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THE OUTSTANDING CHROME COBALT ALLOY 


OUTSTANDING because it is the right alloy for your 
dental technique . . . for accurate fit and life-like place- 
ment . . . because it casts to precision by our skilled 
technicians. DURALLIUM assures your patients of the 
utmost in functional efficiency and comfort. 
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We maintain a denture service complete in every A 
detail. All types of dentures are skillfully executed, <s 
under the technical supervision of Sam S. Amenta. 

Accuracy of fit and excellence of performance are 
assured when you send your denture cases to us. 


Completely cured 
Acrylic—write for details. 
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TELEPHONE RANDOLPH 7869 25 EAST WASHINGTON STREET CHICAG 2 ILLINOIS 
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You pay no premium 
for the added accuracy, beauty, 
lightness and strength you get in 
every TICONIUM case. 
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CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
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Ww" do you want 
to save up a lot 
of money for? You'll 
never need the stuff. 


Why, just think of 
all the wonderful, wonderful things you can do 
without money. Things like—well, things like— 

On second thought, you’d better keep on sav- 
ing, chum. Otherwise you’re licked. 
For instance, how are you ever going to build 








that Little Dream House, without a trunk full 
of moolah? You think the carpenters are going 
to work free? Or the plumbers? Or the archi- 
tects? Not those lads. They’ve been around. 
They’re no dopes. 

And how are you going to send that kid of 
yours to college, without the folding stuff? 

Maybe you think he can work his way through 
by playing the flute. 

If so, you’re crazy. (Only three students have 
ever worked their way through college by play- 
ing the flute. And they had to stop eating for 
four years.) 


Money IsNT EVERYTHING- 


(OR 18 177) 





BY GROUCHO MARX 


And how are you going to do that world- 
traveling you’ve always wanted to do? Maybe 
you think you can stoke your way across, or 
scrub decks. Well, that’s no good. I’ve tried it. 
It interferes with shipboard romances. 

So—all seriousness aside—you’d better keep 
on saving, pal. 

Obviously the best way is by continuing to 
buy U.S. Savings Bonds—through the Payroll 








They’re safe and sound. Old Uncle Sam per- 
sonally guarantees your investment. And he 
never fobbed off a bum I.0.U. on anybody. 

You get four bucks back for every three you 
put in. And that ain’t hay, alfalfa, or any other 
field-grown product. 
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Millions of Americans—smart cookies all— 
have found the Payroll Plan the easiest and best 
way to save. 

So stick with the Payroll Plan, son—and you 
can’t lose. 


SAVE THE EASY WAY...BUY YOUR BONDS THROUGH. PAYROLL SAVINGS 








Contributed by this magazine in co-operation 


with the Magazine Publishers of America as a public service. 
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Pertinent Points About Penicillin 
By B. F. Gurney, M.S.* 


Six years have elapsed since Florey 
and his co-workers clearly demonstrated 
that the golden yellow excretion of the 
mold Penicillium notatum possessed 
marked bacteriostatic properties. During 
the interim a multitude of investigations 
has swelled the common pool of knowl- 
edge at an ever increasing rate. Today, 
hardly a medical or scientific journal 
goes to press without some mention of 
this prize drug. 

Perhaps the most remarkable feature 
of all this activity is the fact that peni- 
cillin has thus far maintained its stature 
as the therapeutic giant it was believed 
to be when first introduced to the world 
at large. Perhaps it will some day re- 
cede to the ranks of an ordinary thera- 
peutic agent, in a manner similar to the 
sulfonamides, but at the present time it 
maintains its standing as a drug of prime 
choice. 

Technological and bacteriological ad- 
vances have shown that the mold strains 
Penicillium chrysogenum and Penicillin 
griseoroseum will produce more penicil- 
lin at greater concentrations than the 
original Penicillium notatum. Thus the 





*Departments of chemistry and physiology, Chicago 
College of Dental Surgery, Dental School of Loyola 
University. 
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potency of the mold excretion, which 
had finally risen to nearly 100 units/cc 
in the case of Penicillium notatum, was 
increased to almost 200 units/cc by use 
of the newer strains (Vat method). The 
increased activity of present mold excre- 
tions is believed to be due in part to 
the selective production of penicillin 
possessing superior activity values. 

Soon after penicillin was produced in 
quantities large enough to allow unham- 
pered investigation, it was discovered 
that the drug was really a mixture. 
Chemical and clinical evidence pointed 
unquestionably to this conclusion, and 
within a reasonably short time four 
different penicillins, F, G, X and K were 
isolated and identified. As a result of 
this, the commercial production of peni- 
cillin may be on the verge of a rather 
marked revolution. Not only has the 
identity of penicillins F, G, X, and K 
been established, but also their molecu- 
lar structures have been almost con- 
clusively determined. With the synthe- 
sis of an agent thus far proven to be 
identical with penicillin G, the path is 
now open for direct chemical synthesis 
of the penicillins in pure crystalline 
form. 

This would be a great step forward 








in the production of penicillin, for at  dizing agents, such as Hydrogen Perox- 
the present time the marketed product ide, Iodine, dilute Permanganate solu- 
is contaminated with a substance, Chry- tion, etc., and agents which liberate 
sogenin, which has successfully defied Chlorine, all effectively render penicillin 
removal without destruction of the anti- useless. Equally effective in destroying 
biotic. This is also the agent responsible penicillin preparations is the enzyme 
for the color of the drug. Undue effort Penicillinase, which is easily elaborated 
has been spent in attempts to remove _ by bacteria, especially those of the colon 
this objectionable material for its pres- group. 


ence is believed to be responsible for the Disagreement exists as to the stability 
instability of penicillin solutions and of aqueous solutions. Nevertheless, nu- 
even penicillin itself.* merous investigators agree that the dan- 


Pure penicillin is a weak, unstable ger of rapid deterioration has been ex- 
acid, and for that reason it is isolated aggerated. Tables 1 and 2 show an 
and marketed as the sodium, calcium approximation of stability periods for 
barium, or ammonium salt. At refriger- penicillin solutions under different con- 
ator temperatures these salts are stable ditions. 
over a period of months, but at ele- In general, penicillin is effective against 


Table 1.—Approximate stability periods for aqueous solutions of penicillin. 








Approximate stability at pH 





Temperature 2 5 6 7 8 I 
° SEN 7 wks. 10 wks. 8 wks. 
ind suckaxtncencs 1.3 3 wks. 5, wks. 4 wks. 
re 42 hrs. 3 wks. 2 wks. 6 days 1.5 hrs. 
APES Say rene meee eee 4 days 3 days 


1 day 


Table 2.—Stability period for the penicillins in aqueous solution at 24° and pH of 2. 





ese es F X G 
Sin 5:4 aie marinade 7 II II 18.5 minutes 


*Time period required before the penicillin had lost 50% of its initial activity. All were started at 100 Units. 


vated temperatures they rapidly lose all staphylococci, streptococci, aerobic 
their antibiotic properties. and anerobic, gonococci, meningococi, 

Penicillin, whether in solution or not, pneumococci, Vincent’s infection, and the 
is inactivated by numerous conditions syphilis spirochete. There are present, 
and agents. Most of the heavy metals however, within the species strains which 
will inactivate it; therefore, it should are not susceptible to penicillin, hence 
never be stored in metal containers. no therapeutic effect can be achieved 
Salts of the heavy metals are just as when such organisms are encountered 
ruinous as the metals themselves. Oxi- Activity of a penicillin preparation is 
ns usually expressed in terms of Oxford 
*It is reported that the Heyden Chemical Corp. has Units. A solution is said to have one 
produced pure, whit crntaline, encilin with 4% Oxford Unit of activity per ec. when 1 cc 
stability is of the order of 3 years without refrigeration. wj]] produce a zone of inhibition approxi- 


No confirmation of this press release (N. Y. Times ; . 
Oct. 24, 1946) has been found in Journals. mately 22 mm. in diameter on an agar 
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plate which has previously been seeded 
with Staphylococcus aureus H. The di- 
ameter of the inhibition zone is meas- 
ured after the plate has been incubated 
12-16 hours at 37° C. Determinations 
on an unknown and a standard solution 
are carried out simultaneously to insure 
accuracy. 

With the advent of the pure penicillins, 
namely penicillin G, a weight compari- 
son has come into being. One Oxford 
Unit of potency is exhibited by and 
therefore equal to 0.6 micrograms peni- 
cillin G. Or stated in another fashion 
one milligram of pure penicillin G is 
equivalent to 1667 Oxford Units. An 
activity/weight relationship is now es- 
tablished. 

The activity of a given penicillin 
preparation is directly dependent upon 





has little trouble deactivating a large 
portion of any penicillin preparation. 
Furthermore, once the penicillin enters 
the small intestine it is immediately ex- 
posed to penicillinase, an enzyme which 
further reduces the amount that could 
have been absorbed and sent to the blood 
stream for active duty. 

* Penicillins F, G, and K are absorbed 
from the intestine slightly faster than X. 
However, all are excreted via the urine 
almost as fast as they are absorbed. All 
except K are 75% excreted at the end 
of 2 hours. K has an excretion value 
of 30% at 2 hours. This suggests that 
K is destroyed in the body faster than 
it can be excreted. Small wonder, then, 
that therapeutic serum penicillin levels 
are difficult to establish and maintain by 
oral administration. 


Table 3.—Relative activity of the penicillins against various micro-organisms. 








Micro-organism 


| ae 
a hemolytic Streptococcus... .........0.00. 
Stapmiprocsus Pallade: .. . 05.5 ceeds 
Serer res Pere 
Streptococcus pyrogenes............0-04-45. 


F G K X 
.. 100 140 155 
82 100 120 140 
-- 53 100 75 50 
ie 100 17 40 
a. 100 9 260 





its composition, for the various identified 
antibiotic agents present do not all have 
the same bacteriostatic power. Table 
3 shows the relative behavior of the 
known penicillins measured against the 
stated organisms. 

Penicillin G has been assigned the 
value of 100%, in Table 3. These 
results are applicable in vitro and in 
mice, but there is evidence they may not 
be applicable to man since the behaviour 
of the penicillins in man may not be 
comparable to that in mice. Neverthe- 
less, they are indicative of the difference 
in behaviour of these compounds. 

It is perhaps unfortunate that penicil- 
lin is so susceptible to heat and condi- 
tions of low pH (see Table 1) for these 
are the very ones encountered when the 
drug is taken orally. At approximately 
38° C, the gastric juice of the stomach 





Table 4 shows the effect on serum 
penicillin levels under various conditions. 

Because of its versatility and extremely 
low toxicity, penicillin can be applied 
systemically or topically in almost any 
conceivable fashion and in almost any 
conceivable amounts. In fact, the list 
of preparations shown in Table 5 might 
lead one to think that the saturation 
point can not be far away. 

Conspicuously missing from this array 
of preparations are solutions for electro- 
lysing penicillin into tissues. Penicillin, 
being primarily an organic compound, 
behaves as a non-electrolyte. Its solu- 
tions exhibit a conductance scarcely 
different from that of water: Under the 
influence of an electric potential there 
is measurable movement of penicillin 
particles. However, at the same time 
there is electrolysis of water, and the 





Table 4.—Serum penicillin levels. 











































(Romansky Formula) 


Subcutaneous Inj.  20,000........... 
Oral eS Se re 
Oral i Sid ada 
Oral 100,000/2 hrs... ... 


Oral 200,000 then 
100,000/hr...... 

Oral less than 100,000 
with antacid..... 

Oral more than 100,000 


with antacid..... 


pH at the electrodes changes consider- 
ably. This results in the destruction of 
penicillin in the area of the electrodes. 
The destruction of penicillin is aug- 
mented by the presence of salts in the 
solution. It should be obvious, then, 
that electrophoretic methods for apply- 
ing penicillin are practically useless. 


Use as a Therapeutic Agent 


The use of penicillin as a therapeutic 
agent now seems to be limited primarily 
by the boundaries of its ability to act 
against micro-organisms. The effect of 
temperature on the stability of penicillin 
preparations seems to be diminishing to 
the vanishing point. [This is accom- 
plished by the use of anhydrous and 
nonhygroscopic base materials, such as 
that employed in the Romansky For- 
mula, and by employing decreasingly 
impure penicillins.] Nearly all have an 
extremely low toxicity and therefore can 
be administered in almost any desired 
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Penicillin serum levels, units/cc, at 


Route Units gomin. thr. e2hrs. ghrs. 24g hrs. 
Intravenous drip} 120-150,000/hr..... 0.5-1 O.5-1 O0.5-1 005-1 0.51 
Intravenous Inj. a 1-2 0.03 ee Ave 
Intramuscular Inj. 20,000/hr......... 0.5-1 0.03 
Intramuscular Inj. 50,000/3 hr....... 

(determination made 2 hrs. after 0.41 
last injection) 
Intramuscular Inj. 100,000/2 hrs...... (3 inj., Det. made at 8 hrs.) 0.46-1 
Intramuscular Inj. 100,000........... 1.9 0.48 
Intramuscular Inj. 300,000........... 0.6 0.7 0.8 1.0 0.04 


Lower levels, delayed peak conc. 
No demonstrable level 


0.25 


0.06 (4 hrs.) 
Demonstrable increase in blood levels. 


Nodemonstrable increase in blood level. 


quantities. Restrictions as to route of 
administration or type of administration 
are almost nonexistent. In short, the 
chemical is almost ideally suited for use 
as a therapeutic agent. 

Treatment of Vincent’s infections has 
undoubtedly involved the application of 
nearly every method listed in Table 5. 
Existing evidence indicates that the 
greatest success occurs when penicillin 
is used intramuscularly and topically at 
the same time. Intramuscular injections 
should be given at such times and in such 
quantities as to maintain therapeutic 
penicillin levels in the serum. Oral topi- 
cal administration is usually by means of 
lozenges, or troches, containing 500 U 
or more per lozenge. Usually spirochetes 
and fusiform bacteria disappear in 24-48 
hours. 

Topical use of troches containing 500 
units of penicillin are known to produce 
high levels of the drug at the site of 
an infection, but there is yet some ques- 
tion as to the penicillin levels in inter- 
proximal spaces and gingival sulci. Top- 
ical therapy alone is often satisfactory 
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Table 5.—Some dental penicillin preparations 











Preparation Application method Potency 
Dry powder 
approximately 
Sodium or calcium salt..,....... ERE 1667 U/mg 
—with Magnesium Oxide....... I Sab don se ei 2-5000 U/Gm 
—with Sulfadiazine and Magne- 
I inks b viere ns so Topical............. 2-5000 U/Gm 
—with dehydrated blood plasma..Topical... ......... 2-5000 U/Gm 
—in gelatin capoulles............ Topical.............100,000 U/capsule 
—with 0.3 Gm Magnesium oxide 
a Greats copeuies..........Topheml............. 50,000 U/capsule 
RN 5 5s coh a 95-650 44 parce ae I aii s4.'9 Seas 750 U/Lozenge 
| _RA ARat aeh AROS: 500-1000 U/Troche 
Tablets 
—with Sodium Citrate buffer... .Oral, systemic. ...... 500 to 25,000 U/tablet 
—with Aluminum Hydroxide 
as et Sei-a cng knack oats Oral, systemic....... 500 to 25,000 U/tablet 
—enteric coated, buffered....... Oral, systemic....... 25,000 U/tablet 
as 5. 65.064 00 gs on kaos EPI ee minimum 500 U/cone 
Impregnations 
—paper points, dry sterile....... I 2s Oe eae 500-750 U/point 
—cotton points, dry, sterile...... Topical.............500-750 U/point 
—— ee, GW, GUM. 5... os 1s MONEE. - cece : ee ase 
i rere Topical.............4000 U/cube 
Paste, gelatin and cornstarch....... / re 500 U/Gm 
pO EE Ce ces cke daemons 5 Ne. a 


Aqueous solutions and saline solutions.Topical spray, rinses, 
and mouth washes. .250 to 30,000 U/cc 


Aqueous and saline solutions. ...... Parenteral and intra- 
venous injection. . . .200,000 U or less per cc 
5% sugar solution.............. . ewenOm. .. 2. 5... 1000,000 U/cc 
In Novacaine and ephedrine. ......Subcutaneous........ 5-7000 U/cc 
P. with Streptomycin ........... Paseaterel........... 5-10,000 U/cc 
—with Beechwood creosote... . .. I Sn yg Big acing 500 U/ point 
——wite Creoenl. oo... ee cee ses , Ee 500 U/point 
—with propylene glycol and pea- 
IA 64.4 bit big dk sini wierd RE ee 500 U/point 
—in beeswax and peanut oil 
(Romansky Formula)....... Parenteral. : ......... 300,000 U/cc 
—in anhydrous base materials....Topical............. 250 to 1000 U/Gm 


(wool fat, the petrolatums, yellow wax, white wax, cottonseed oil, 
peanut oil, carbowaxes, or any mixture of these.) 





in treatment of the disease. Table 6 Establishment of effective penicillin 
shows the results of various modifications levels at the site of the infection is the 
in the penicillin treatment of this infec- first one. Maintenance of . these levels 
tion. until a cure has been achieved is the 

Throughout all these methods of ther- second. In a few instances the use of 
apy two features are most important. an oral spray in conjunction with a 
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Activily 


Preparation 
SON, co bullow ee o:2 750 U/lozenge 
ea eee 1000 U /troche 


Aqueous solution, mouth 

Beas Sas Fe mee 
Dry powder.......... 
Capsules, topical... ... 


.250-500 U/cc 
.max. 1667/mg 
.100,000 U /cpsl 


Solution for I.M. injec- 


Gon. ................ 980,000 U total 
Solution for I.M. injec- 

ESS ee 270,000 U total 
Romansky formula... . . 300,000 U 


mouth rinse is sufficient to effect a cure. 
The majority of cases apparently re- 
quire continuous topical application 
until a negative smear is obtained. Se- 
vere cases demand the simultaneous ad- 
ministration of penicillin intramuscu- 
larly and topically. 

Gingival Stomatitis, the result of Vin- 
cent’s disease, responds nicely to the 
same treatment accorded the parent in- 
fection. 

Use of penicillin preparations alone 
in the treatment of ulcero-membranous 
gingivitis is usually insufficient to pro- 
duce a cure. Other irritations, such as 
systemic malfunction, malocclusion, etc., 
should be corrected and_ periodontal 
treatment instituted, if possible, before 
penicillin therapy is discontinued. If 
these irritations are not removed, recur- 
rence of the disease is quite probable. 

Troches and the dry Penicillin powder 
have been used successfully in the treat- 
ment of this malady. The powder is 
placed in gelatin capsules (100,000 
U/capsule) which in turn are held in 
the buccal sulcus. They are replaced or 
renewed every 2 hours, for ten doses. 
Spirilla and fusiform bacteria are usually 
absent in 10 hours, and the patient 
asymptomatic in 24 hours. 

Conflicting results have been reported 
in the treatment of osteomyelitis with 
penicillin. It appears that failure is 


Table 6.—Some preparations used in the treatment of Vincent’s infection. 
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Administration 


Remarks 
15-20 daily with pain relief in 24-48 
mouth spray hours 


3 times daily 
between meals 


relief in 2-3 days 


4 times daily 

2 times daily 

1 every 2 hours 
for 10 doses 


relief in 3-4 days 
relief in 2 days 
cure in 1-2 days 


average cure 1 4 days 


average cure 3 days 
cure 1-2 days 


single inj. I.M. 


probably due to a lack of understand- 
ing of the limitations of penicillin. If 
parenteral, or topical therapy, or both, 
is instituted without the intelligent use 
of other known aids, such as the removal 
of debris, surgical removal of necrotic 
tissue, etc., the treatment is almost cer- 
tain to be a failure. And in contrast, 
if all extraneous material is removed 
which may serve as a basis for an infec- 
tion focii and that type of penicillin 
therapy instituted which produces satis- 
factory penicillin levels at the site of the 
infection, then the treatment is usually 
successful. Infection sites usually clear 
in 3-4 days while bone regeneration 
usually appears satisfactory in 3-5 
months. The dosages of penicillin are 
quite dependent on the sensitivity of the 
organism present. 

Treponema pallidum, the spirochete 
of syphilis, appears to be easily killed 
(inhibited) by penicillin. Treatment of 
early and subacute syphilis with penicil- 
lin may result in initial aggravation of 
the symptoms (Hexheimer reaction) fol- 
lowed by definite signs of improvement. 
The first injection of penicillin is believed 
to kill the major portion of the spiro- 
chetes and the subsequent liberation of 
the dead micro-organisms into the body 
is thought to produce the untoward 
effects. Future injections result in an 
early response of cutaneous and congen- 























ital lesions. Effective blood penicillin 
levels seem to be of the order 0.1 U/cc. 
At this concentration susceptible spiro- 
chetes disappear in 10-26 hours after 
initiation of treatment (dark field exam- 
ination), which should be continued 
until there is a minimum chance of re- 
currence. 


Root Canal Therapy 


Reports on the results of root canal 
therapy with penicillin are almost as con- 
flicting as those on osteomyelitis. Present 
in nearly all of the reported cases is the 
factor of infection, restricted primarily to 
the region of the apex. Successful treat- 
ment differs from unsuccessful treatment 
primarily by one factor, namely, the 
establishment of therapeutic penicillin 
levels at the site of the infection. Satisfac- 
tory levels are usually obtained by intro- 
duction of penicillin into the periapical 
region; i.e., primarily by injecting peni- 
cillin through the apical foramen. 

Alveolar apical infections are success- 
fully treated in much the same way. 
Usually, about icc of solution (5000 
U/cc) is deposited at the infection site if 
injection is made through the apical for- 
amen. Often, satisfactory results are ob- 
tained by injection of a local anesthetic, 
containing penicillin, through the perios- 
teum and into the infected site. Once 
again, it is well to remember that all 
usual procedures that would aid in pro- 
ducing a cure should be used. Concerted 
action should be used as sensibly as 
possible. 

In the treatment of root canals and 
apical infections there is considerable 
question as to the efficacy of penicillin 
rinses and troches. The use of penicillin 
impregnated paper or cotton points (500- 
650 U/point) appears to be of great 
value, and in many cases removes the 
necessity of making injections into the 
apically infected areas. 

Of the micro-organisms present in a 
root canal, and the oral cavity, probably 
the most deadly is the streptococcus vir- 





idans, precursor to the dread disease of 
bacterial endocarditis. If injection or 
penetration into the apical region be- 
comes necessary, or oral surgery is to be 
performed, then it is desirable that effec- 
tive serum penicillin levels be established 
beforehand. The presence of this micro- 
organism makes it doubly important that 
proper medication be insured. But this 
can only be done by proper preoperative 
and postoperative care of such a nature 
as to prevent complications. The obliga- 
tions of a dentist in this respect are quite 
acute, for approximately one-half the 
cases of subacute bacterial endocarditis 
occur following tooth extraction or oral 
surgery of some sort. There should be no 
excuse for ignorance regarding situations 
of this nature. 


Safest Procedure to Follow 


Perhaps the safest procedure to follow 
is one in which the presence and sensitiv- 
ity of Streptococcus viridans to penicillin 
is determined. If the sensitivity is of the 
order of 0.06 U/cc successful prevention 
of spread of infection, or treatment of 
infection, is probable. If the sensitivity 
of the organism is greater than 0.06 U/cc 
complications may result. 

From the literature a course of action 
has been suggested in situations where 
no clinical data are obtainable. Preopera- 
tive medication consists of 30,000 U in- 
jected intramuscularly one-half hour 
before surgery (serum level approx- 
imately 0.7U/cc). Postoperative medica- 
tion consists of intramuscular injection 
of 15,000 U every 3 hours (or its equiv- 
alent) until patient is free of possible 
contagion (3-6 weeks). 

Use of penicillin as a curative agent in 
bacterial endocarditis is not always suc- 
cessful, and in fact often results in failure. 
This is believed to be due to the ability 
of streptococcus viridans to rapidly de- 
velop a strain of organisms that are peni- 
cillin resistant. : 

Topical administration of penicillin 
preparations varies in efficacy almost 





strain of Staphlycocci. 





Table 7.—Bacteriostatic concentration measurements against a penicillin resistant 








Time 0 
Penicillin concentration. ......0.06 U/cc 


according to the situation. Generally, the 
longer the preparation remains at the 
site of the infection, the more effective 
it is. Undoubtedly, sprays, rinses, and 
mouth washes exert the least effect on 
oral tissues. Cotton pledgets, gauze, 
sponges, etc., soaked in penicillin solu- 
tions and applied to the tissues are much 
more likely to provide at least momentary 
effective concentrations of penicillin. 
Dental cones, troches, lozenges, etc., 
appear to release penicillin at rates well 
above those required to maintain a local- 
ized therapeutic level of penicillin. Im- 
pregnated sterile gauze has been found 
very successful in the treatment of oral 
wounds and tooth sockets, while the suc- 
cessful use of impregnated sterile root 
canal points has already been mentioned. 

The topical use of penicillin powder 
or powder mixtures, perhaps, should be 
used only if other methods give unsatis- 
factory results. Both the sodium and the 
calcium penicillin salts are irritable to 
the tissues, the calcium salt being the 
least irritable. It is possible that the pure 
penicillin salt, such as sodium penicillin 
G, will have no irritating effects, but 
unfortunately, as yet these pure com- 
pounds are available only in small 
quantities. 


Rules to Be Followed 


Enough clinical evidence has accum- 
ulated to allow a number of generaliza- 
tions to be made concerning penicillin 
therapy. A few of the more important 
ones are: penicillin should be used— 

1—only when the situation demands the 
use of it. The indiscriminate use of the drug 
can result in sensitization of the patient and 


in the production of penicillin resistant strains 
or organisms. 
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11 weeks 
more than 1000 U/cc 


7 weeks 
1.25 U/cc 


2—in doses sufficiently great to maintain 
serum levels, or area levels well above the nec- 
essary therapeutic concentrations. Failure to 
do this usually results in the production of a 
penicillin resistant strain of organisms, which 
is a most undesirable feature. (see Table 7) 

3—be discontinued if untoward effects re- 
sult. People with existing allergies seem to be 
predisposed to penicillin sensitivity. 

4—in that manner which will give the nec- 
essary concentrations at the site of the infec- 
tion. 


5—in conjunction with other accepted 
methods of treatment. Penicillin is no cure-all. 


6—only after other interfering agents have 
been completely removed from the site. 


7—in adequate preoperative medication 
when the situation demands such. 


8—in adequate postoperative medication 
such that there is minimum danger of conta- 
gion or recurrence. 


g—in solution of suitable base materials if 
possible. Dry penicillin powder is irritating 
to the tissues. 


Future of Penicillin 


Penicillin undoubtedly is one of the 
greatest therapeutic agents of the time, 
but look ahead a moment to approaching 
possibilities. Now that synthetic penicillin 
G has been made, it is entirely possible 
that new and better penicillins may be 
synthesized which possess activities greater 
than that of the present standard, peni- 
cillin G. Then too, there is evidence that 
development of Streptomycin awaits only 
the solution of technical problems in- 
volved in commercial production of it on 
a scale that will permit unbridled experi- 
mentation. Since it is known to be active 
against gram positive and gram negative 
organism it is possible that Streptomycin 
may yet rise to challenge the standing of 
penicillin. And there are others, such as 
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Clinical Application of Techniques in 
Local Anesthesia’® 





By Marvin E. Chapin, Jr., D.D.S. 


With a fundamental knowledge of 
anatomy, and an understanding of the 
physiology of nerve impulses, we have 
only to introduce the drug which pos- 
sesses the desirable properties of a local 
anesthetic, into the tissues around the 
nerves, in an efficient and painless man- 
ner. 

It is imperative that the anatomy of 
the jaws, their surrounding tissues and 
associated structures, as well as the paths 
of sensory innervation, be clearly in the 
mind of the operator at all times during 
the administration of a local anesthetic. 
It is true that not too infrequently slight 
variations from the normal exist. These, 
and not the solution or position of the 
injection, may be the cause for failure 
of an anesthetic. 

Many patients insist that a local anes- 
thetic will have no effect upon them. 
This idea has undoubtedly been the re- 
sult of an improper application of a local 
anesthetic some time during their dental 
history. It stands to reason that if a solu- 
tion possessing anesthetic properties is 
used, and if it is placed in close proximity 
to the sensory nerve supplying the area, 
anesthesia will be the result. If a patient 
insists that a local anesthetic will not 
work on him, a small amount of the 
same anesthetic solution that is to be 
used in the mouth can be injected in the 
form of an intradermal wheal into the 
vatient’s forearm. If anesthesia is pro- 
duced there. it is reasonable to assume 
that the same solution will produce anes- 
thesia at any other site of iniection. 

There are other patients who insist 
*Precented at the Annual Meetinz of the Illinois 
State Dental Society. September 17, 1046. This paner 


was one of a symposium of which the paper by Dr. 
G. W. Rapp was published in December 1946. 
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that they are allergic to procain or any 
other local anesthetic solution, and so 
they may be. The above procedure of 
making an intradermal wheal in the 
skin of the forearm will again prove or 
disprove the allergy. It will also afford 
the patient peace of mind and allay any 
fear of some general systemic reaction 
that may be a characteristic symptom of 
an allergy. 

Patients who are under a physician’s 
care for diabetes mellitus or some type 
of cardiac or cardio-vascular disease, 
should have the written consent of the 
physician before the administration of a 
local anesthetic. The anesthetic agent 
used is not the cause for concern in these 
cases, but an ingredient of the solution, 
the vaso-constrictor, is the drug to be 
avoided. There are local anesthetic solu- 
tions on the market which do not depend 
on an added agent for vaso-constriction 
(intracain and metycain are two of these 
drugs), and they certainly would be the 
anesthetic of choice. 

Many patients say that they do not 
like the after pain that follows the injec- 
tion of a local anesthetic. If the leg, for 
example, were anesthetized with a local 
anesthetic, and while in this state the 
shin were badly bruised, no pain would 
be experienced. However. when the anes- 
thesia left the part, pain would be felt. 
The pain would be due to the trauma 
inflicted, and not because of the anes- 
thetic used. The same thing holds true 
for any operation performed in the 
mouth. If the local anesthetic is intro- 
duced in an atraumatic manner. avoiding 
injury to periosteum or excessive balloon- 
ing of the tissue, any after pain will be 
due to the trauma administered while 





the part was anesthetized. If the opera- 
tion was atraumatic, there will be no pain 
regardless of the anesthetic used. 


Types of Syringes 


There are two main types of syringes 
that are in general use in the profession. 
One is the metal cartridge type, in which 
a standard 1 or acc. carpule filled with 
the anesthetic solution is employed. The 
other is the Luer or glass barrel and 
plunger type into which the solution is 
drawn prior to its use. The solution is 
obtained in the form of ampules or it 
can be made from pellets just before 
each injection. The Luer syringe is prob- 
ably the better of the two for universal 
use, as the plunger can be drawn back 
from time to time during an injection to 
determine the position of the needle with 
relation to blood vessels. If a vessel is 
entered, the presence of blood in the 
barrel upon drawing back on the plunger, 
will allow the operator to change the 
position of the needle and not deposit an 
excessive amount of anesthetic solution 
into the blood stream. This syringe does 
have the disadvantage of not being as 
handy for rapid use as does the cartridge 
syringe. but it is by far the better. espe- 
cially for any deep iniections like a 
second or third division block. 

Probably a happy medium would be to 
use the cartridge syringe for plexus or 
infiltration injections where the possi- 
bility of entering a blood vessel is very 
slight, and use the Luer syringe for all 
deep injections like the infra-orbital and 
inferior alveolar conduction blocks. In 
the experience of the author a gcc. Luer 
syringe is the handiest size. The usual 
injection doesn’t utilize more than 2cc.’s 
of solution. and this will leave the plunger 
well into the barrel in the 3cc. size, mak- 
ing it Jess awkward to handle during the 
injection. A possible exception to the use 
of the glass syringe would be on small 
children, where any sudden closure of the 
mouth might cause a breakage of the 
barrel and possibly a swallowing or as- 
piration of glass particles. 
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The needle used with either syringe 
can be of two lengths. A one and five 
eighths inch needle will be found to suf- 
fice for all block injections, and a one 
inch needle will be found to be efficient 
for all plexus or infiltration injections. 
The gauge of the needle will also vary 
depending on the type of injection made. 
For block injections, where the needle 
is used for palpation, a 25 gauge is prob- 
ably the best, while a narrower 26 or 27 
gauge will work very well for plexus 
injections. 

All of the needles for the Luer syringe 
come with a short hub, while the metal 
cartridge syringes have two sizes of hubs 
for their needles. In either case the short 
hub is the one that should be used uni- 
versally. The point of wear on a needle 
is at the junction of the needle and the 
hub, and because the entire length of a 
one and five eighths inch needle will 
not be utilized or buried in tissue during 
an injection, there will be enough re- 
maining out of the tissue to facilitate its 
removal in case it should break. The 
long hub on a one and five eighths inch 
needle hides about one half of its useful 
length. This may cause the entire visible 
portion of the needle to be buried in tis- 
sue when a block injection is made. If 
the needle should break while it is in this 
position, it is not such a simple matter 
to remove the fractured portion. 


Sterilization of Equipment 


It is generally conceded that all 
syringes and needles should be sterilized 
by boiling. This may be somewhat harder 
on the equipment than one of the cold 
chemical sterilizing solutions, but in boil- 
ing we can be certain that any or all 
organisms have been destroyed. The car- 
tridges for the metal syringe are pre- 
pared under aseptic conditions so the 
anesthetic solution is sterile, and the end 
that is to be inserted into the syringe 
can be prepared by flaming or by being 
wiped off with some antiseptic solution. 
The solution for the Luer syringe is also 
sterile in the ampule form, and if pre- 

















pared from the tablets it is boiled in its 
preparation. 

It is imperative that the needle used 
be razor sharp. This assures a minimum 
amount of trauma and an ease of tissue 
penetration. Depending on the amount of 
usage, the needles should be changed 
frequently or resharpened after one or 
two injections. 


Types of Mucous Membrane 


The mucous membrane on the buccal 
of the upper jaw can be divided into 
two main types. One is thin and has a 
submucosa consisting of connective tissue. 
This type is found lining the cheeks and 
the muco-buccal fold, to a point where it 
joins the second type which is known as 
the gingivae. The gingival portion is 
thicker and has a very dense fibrous con- 
nective tissue base. No submucous layer 
can be differentiated. Injections that are 
made into the thin mucous membrane 
with a loose connective tissue base, tend 
to cause a ballooning of the tissues and 
also have a shorter duration due to the 
lack of confinement of the solution. In- 
jections made into the gingival portion 
of the mucous membrane have a longer 
duration, but are more painful due to 
the non-yielding fibrous nature of the 
tissue. The correct position to make an 
infiltration injection is into the loosely 
fixed mucosa but close to the junction 
of the two types of mucous membrane. 

If the tissue of the cheek is drawn 
tightly outward, and the initial entrance 
of the needle is made in the thinner taut 
portion of the mucous membrane, and 
only a few drops of solution injected, 
enough anesthesia will be attained at the 
final injection site and the next entrance 
of the needle will be painless. The initial 
injection will also be painless if the tissuc 
is tight and the needle sharp. 

At times, infiltration injections in the 
region of the maxillary third molar are 
made under difficulties due to the prox- 
imity of the coronoid process of the man- 
dible to the muco-buccal fold. This will 
hold true if ,the mouth is wide open. 





However, if the mouth is slightly closed, 
the coronoid process will be retracted 
back to its position in the retro-zygomatic 
space and leave the muco-buccal fold 
free to permit the entrance of the needle 
for an infiltration injection. 


The tissue over the hard palate is 
also dense, except in one part. This is at 
the junction of the alveolar and palatal 
portions of the maxillae. It is in this 
region that the palatal glands and blood 
vessels are situated. It is also the position 
for the nerve trunks of the posterior 
portion of the palate. Since it is impos- 
sible to stretch the tissue in this area, pain 
will be experienced upon making an in- 
jection. 

After obtaining anesthesia on the buc- 
cal, inject a few drops of solution into 
the interdental papillae, or its corre- 
sponding location in an edentulous area, 
and this will anesthetize the same area 
on the palate (interdental papillae). By 
staying within the area of anesthesia, a 
step by step series of injections palatally 
will reach the desired site without undue 
pain to the patient. Only a few drops of 
anesthetic solution are required, as the 
tissues are very dense and the solution 
is readily confined. — 

This technique may be contraindicated 
in mouths where there is a considerable 
amount of purulent material and pocket 
formation in the region of the interdental 
papillae. 

This same technique of keeping the 
buccal tissue stretched tight, using a 
sharp needle, and obtaining surface anes- 
thesia before the final injection, can be 
employed on all plexus injections in the 
upper jaw with no injection pain to the 
patient. The labial frenum is one area 
that should be avoided on the first inser- 
tion of the needle. The frenum is a band 
of tissue which is naturally more dense 
than the surrounding mucous membrane, 
and it may be that the sensitivity is 
caused by the density of the tissues. 

Unless stated to the contrary, all sub- 
stances injected into the body tissues 
should be introduced slowly. Heart or 
respiratory stimulants are two of the 
possible exceptions to this rule. A rapid 
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injection of a local anesthetic solution 
not only causes a ballooning of the tissue, 
with trauma and slower absorption, but 
it may also cause an unnecessary amount 
of discomfort to the patient with syncope 
or shock as a result. 


An infiltration injection for an indi- 
vidual tooth should be made slightly me- 
sial to the tooth to be anesthetized. The 
injection should also be made close to 
the junction of the mucous membrane of 
the buccal fold and the gingivae. These 
positions of course follow the initial anes- 
thetization of the injection site. All of us 
have undoubtedly experienced difficulty 
at one time or another in obtaining com- 
plete anesthesia on a maxillary central 
or lateral incisor. (This is more fre- 
quently the case when the tooth in ques- 
tion is being anesthetized prior to some 
Operative or Crown and Bridge pro- 
cedure.) A careful study of the anatomy 
of this area holds the answer for failure. 

The incisive or anterior palatine fora- 
men, on cross section, is found to be in 
the shape of a Y, with the naso-palatine 
nerves for each half of the maxillae join- 
ing, at their exit through the incisive 
canal. There are instances where the 
naso-palatine nerve gives off a branch to 
either the central or lateral incisor (the 
cuspid may also be included), while it 
is still within its bony canal and prior 
to its junction with the opposite nerve 
in the common canal. This joins with the 
branch of the anterior superior alveolar 
nerve supplying the sensory innervation 
to the pulp of the tooth. To obtain anes- 
thesia of this branch, the needle must 
enter the canal and the solution depos- 
ited in close proximity to the nerve. 

The incisive papillae, on the palate, is 
a good landmark for the opening of the 
common incisive or anterior palatine 
foramen. In order to reach the right naso- 
palatine nerve, the needle must be in- 
serted from the left of the incisive papil- 
lae, and to reach the left naso-palatine 
nerve, the needle must be inserted from 
the right of the incisive papillae. If the 
needle is inserted too far, the solution will 
be deposited into the nasal cavity. In 
this case, the needle should be withdrawn 
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slightly and the solution will then be 
deposited within the canal. An overall 
optimum distance for the insertion of the 
needle for this injection is from five to 
six millimeters. 

An infiltration injection of the ter- 
minal branches of the naso-palatine 
nerves will afford enough anesthesia for 
the extraction of a tooth or for any 
simple surgical procedure in this region, 
but it may not be sufficient for the extir- 
pation of a pulp, the preparation of a 
tooth for a jacket crown, or in some in- 
stances an extensive cavity preparation. 


Summary 


To summarize this discussion we can 
enumerate the following: 1. It is essential 
that the anatomy of the jaws, their sur- 
rounding tissues and associated struc- 
tures, as well as the paths of sensory in- 
nervation be clear in the mind of the 
operator at all times, particularly during 
the administration of a local anesthetic. 
A knowledge of any variations or anoma- 
lies in these structures may help us to 
avoid a failure in obtaining adequate 
anesthesia. 

2. A working knowledge of the phar- 
macology of anesthetic drugs, and the 
physiology of nerve impulses will cer- 
tainly help us to make more intelligent 
use of local anesthetics. 

3. The use of an intradermal wheal, on 
the forearm, will afford patients a peace 
of mind with regard to their ability to be 
anesthetized, and also ease their fear of 
being allergic or sensitive to local anes- 
thetic solutions. 

4. With the use of some of the newer 
local anesthetic solutions, diabetics or 
patients with cardiac or cardio-vascular 
disease can be treated without any fear 
of serious damage or complications such 
as may be had from the use of solutions 
which contain a vaso-constrictor. 

5. Of the two main types of syringes 
used to administer a local anesthetic, the 
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Ohe President’s Page 


By Lloyd H. Dodd, D.D.S. 


The members of the Illinois State Dental Society are deeply grateful to Dr. 
Charles W. Freeman, Chairman of the Military Affairs Committee the past three 
years, for a magnificent achievement in aiding our returned dental officers to 
establish and re-establish their practices. 

The personnel of the new Military Affairs Committee, under the chairmanship 
of Dr. Robert T. Curren, is largely composed of veterans of World War II with an 
equitable distribution of Army and Navy officers. 

Dr. Curren and a number of his committemen served with distinction in both 
World Wars and they are fully cognizant of the problems which confront our 
veterans today. Dr. Curren presents the following outline of the objectives of 
the Military Affairs Committee for the ensuing year:— 

“1. Setting autonomy of the dental corps as our principal objective, we shall 
vigorously pursue the course that leads to that end. We of this wholly ex-service 
membered committee are not unmindful of the fact that disposition will be made at 
a higher than state echelon level, but we of the Military Affairs Committee hope 
to give this matter such impetus that it cannot again be disposed of without a 
national airing. 

“2. Our second major objective which we shall call ‘operation unfreeze’ will 
be to endeavor to locate and remove the bottle neck which is preventing the war 
surplus dental equipment from becoming available through certain commercial 
houses. This again is a matter for disposition at an echelon higher than state, and 
again, we mean to throw our full weight behind this second major objective and 
request vigorous action on the part of the higher command. 

“gg. Our third objective will be to request a review of the records stored in the 
archives in Washington, of the dental accomplishments of the various military and 
naval establishments to determine the work load required of dental officers at 
certain installations and to take appropriate action should the review reveal that 
the requirements at certain installations were arbitrarily set at a mark which was 
prejudicial to the best interest of the patient, the operator, and to dentistry. Should 
the reviewing board find instances warranting action, this committee recommends 
that those responsible be requested to appear before the aforesaid reviewing board 
and asked to rationalize these arbitrary requirements and failing to satisfy the board 
those responsible shall be warned and advised that necessary action will be taken to 
see that they will have authority to set up production line requirements which in 
turn causes belittlement of the profession. 

“4. We mean to petition our higher authority to take the necessary steps to see that 
when men are called into service because of their professional training that these 
men shall be used to render professional services and not used as training officers. 

“5. Our fifth objective will be based on a request for closer liaison between the 
services and the American Dental Association, so that we can give clear, concise, 
answers to those turning to us for guidance. As an example: what is the present 
status of the recent graduate? 

“6. We mean to maintain a listening post for the benefit of those still in the 
service and for those preparing to enter; to better assist them with their problems. 

“7. We expect to again attempt to open the avenues of national licensure. 

“8. We can write much, but do little in assisting in locations which of course are 
tied in with housing; the deplorable situation being national in scope. 


(Continued on page 125) 
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The eighty-second Midwinter Meeting 
of the Chicago Dental Society has come 
and gone—the largest from the point of 
attendance of all Chicago meetings. Run- 
ning from Monday, February 10, through 
Thursday, February 13, this big show 
played to a house of 13,913. A few 
people were disgruntled, according to 
Robert I. Humphrey, President, and 
Robert J. Wells, Secretary, because they 
were unable to secure rooms in the 
Stevens, headquarters hotel; all others 
were more than satisfied with everything 
about the convention. 





Robert I. Humphrey 


From the questions we asked it would 
seem that the Midwinter was sparked 
by the table clinics with limited attend- 
ance clinics running a close second in 
popularity. 

The exhibition hall was jammed from 
morning until closing; on Wednesday 
afternoon it looked like the corner of 
Madison and State streets three Satur- 
days before Christmas. From Freshman 
dental students, shopping bag over arm, 


Midwinter Sets Attendance Record 
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to the graduate of 1897, all enjoyed the 
shiny new equipment and the glittering 
gadgets for which dentists are such suck- 
ers. The maunfacturers and dental sup- 
pliers literally had a field-day. A glimpse 
of the beautiful instruments and equip- 
ment for sale now gives a partial insight 
into why American dentistry is so me- 
chanically efficient today. 

General Chairman of the entire meet- 
ing was Otto W. Silberhorn. Under his 
guidance and that of program chairman 
Milton Cruse, the four day program was 
a very complete one. Russell Boothe and 
his committee provided essayists on all 
branches of dentistry; these ran through 
the four mornings of the meeting. Fred N. 
Bazola was chairman of the general clin- 
ics; his committee provided eighty-one 
separate clinics on all phases of dentistry. 
Some of these were interesting end-result 
clinics by students from Loyola, Illinois 
and Northwestern university dental 
schools. 

Profiting by the experience of past 
years, Paul Kanchier, chairman of the 
limited attendance clinics, scheduled a 
full session of these popular courses on 
Monday, Tuesday and Wednesday after- 
noons. Many of the essayists also pre- 
sented limited attendance clinics. Again, 
these were a sell-out. 

The question and answer program, 
really a part of the essay division, was 
arranged by that committee under 
Russell Booth. These sessions ran through 
Tuesday, Wednesday and Thursday after- 
noons and were well attended. In general 
these meetings were excellent although 
this form of program does not lend itself 
well to all types of subjects. 

A complete motion picture program 
on various dental subjects was scheduled 
by Rudolph Hinrichs, chairman of visual 
education. Of note on this program was 
the narrated color motion picture of 
maxillo-facial and oral surgery cases by 
Arthur E. Smith, Los Angeles, and the 
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Dr. Lon W. Morrey, of Evanston, well- 
known authority on children’s dentistry, 
has been named editor of The Journal 
of the American Dental Association. 

Dr. Morrey was elected to this post 
by the unanimous vote of the Associa- 





Lon W. Morrey 


tion’s board of trustees. This announce- 
ment was made by Dr. Sterling V. Mead, 
of Washington, D.C., A.D.A. president. 
The new editor succeeds Dr. Harold 
Hillenbrand, who was elected general 
secretary of the American Dental Asso- 
ciation at the 1946 meeting of the House 
of Delegates in Miami, Florida. 
Dr. Morrey is the fifth editor of the 


NEW EDITOR OF J.A.D.A. 


A.D.A. Journal which was first published 
in Chicago in 1913. He was also named 
editor-in-chief of the American Dental 
Association’s companion publication, the 
Journal of Oral Surgery. 

For the past thirteen years. Dr. Morrey 
has served as Director of Public Relations 
and Dental Health Education for the 
A.D.A. In that post, he has conducted 
a continuing national campaign to in- 
crease dental health services for chil- 
dren, particularly in preventive dentistry. 
He is the author of numerous books and 
pamphlets on dentistry and dental health. 
Among his recent books are “Teeth, 
Health and Appearance,” and “Care of 
Children’s Teeth.” 

The new editor is a graduate of the 
Chicago College of Dental Surgery, den- 
tal school of Loyola University. He first 
practiced dentistry at North Chicago, 
Illinois, and later became school dentist 
at Lake Forest, Illinois. In 1927, he be- 
came director of the dental division of 
the Illinois State Department of Public 
Health, at Springfield, and from 1928 
to 1933, served as director of the dental 
division of the Chicago Board of Health. 

Dr. Morrey is a member of the Amer- 
ican Dental Association, the Illinois State 
Dental Society, the Chicago Dental So- 
ciety, the American College of Dentists, 
the American Society of Dentistry for 
Children, and Psi Omega and Omicron 
Kappa Epsilon, dental fraternities. He is 
also a member of the governing council 
of the American School Health Associa- 
tion, the Board of Directors of the Chi- 
cago Tuberculosis Institute, and a fellow 
of the American Public Health Associa- 
tion. 





Plans for a public health dental pro- 
gram for the State of Illinois are in the 
process of being developed. 

The State Department of Public 
Health in conjunction with the Council 
on Dental Health of the Illinois State 
Dental Society are in accord as to basic 
activities to be undertaken by the Divi- 
sion of Public Health Dentistry of the 
State Department of Public Health with 
emphasis to begin first in county health 
departments and cities with established 
health departments. 

The basic activities considered were: 

1. Dental health education 

2. Clinical programs for demonstra- 
tion purposes 

3. Pilot and research studies 

4. Personnel needed for the program 

5. Finances for the program 

In discussing these basic activities, the 
eight principles adopted by the Council 
6n Dental Health of the America Dental 
Association were used as a guide in the 
program planning. 

The Chairman and Secretary of the 
Council on Dental Health of the Illinois 
State Dental Society met informally with 
representatives of the Illinois Department 
of Public Health on Friday afternoon and 
evening, January 17, and practically all 
day and evening, Saturday, January 18, 
discussing in detail a program for our 
Dental Division. Dr. John E. Chrietzberg, 
the new chief of the Division of Public 
Health Dentistry of the Department of 
Public Health of the State of Illinois, 
presented a program, in skeleton form, 
every point of which was thoroughly gone 
over by those present. 

Then the Council on Dental Health of 
the Illinois State Dental Society, as a 
whole, met in Peoria Sunday, January 
21, to receive this suggested program. 

The program, as presented by Dr. 
Chrietzberg, was quite broad and de- 
signed to serve as a long-range program 
as well as one prepared to facilitate the 
immediate application of certain phases 
of public health dentistry. 

The program is divided into six parts. 





Dental Health Activities 
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Part one is the educational program. This 
emphasizes the need for dental inspec- 
tions by dentists of the communities over 
the State as a paid or as a free service. 
Uniform records and forms for dental 
inspections; literature, press notices, and 
talks; refresher and public health courses 
for dentists and health educators; and a 
consultant service are some of the features 
of the educational program. 


The second part of the program is a 
demonstration service program. It is de- 
signed to aid county, city and district 
health departments in determining the 
type of dental program best suited for 
the particular locality; i.e., fixed, port- 
able, mobile equipment etc. 

Other aspects of the service program 
are: ways and methods of determining 
eligibility; type of service to be rendered, 
i.e., Maximum or minimum; uniformity 
of records and reports in the service pro- 
gram. 


The third part of the program pertains 
to research and pilot studies. This is 
strictly a long-range phase of the pro- 
gram and requires a great deal of plan- 
ning to precede any such studies. 

Part four of the proposed program 
deals with personnel needs (state, county, 
district, and city). The use and need 
of additional dentists, clerks and a den- 
tal health educator. 

The fifth part of the program em- 
braces financial needs. However, such 
needs must necessarily be determined at 
the city or county level and such facts 
will be planned by the Division of Public 
Health Dentistry and the local health 
departments as the program develops. 

The sixth and last part of the program 
was made up of specific, miscellaneous 
recommendations. Perhaps the most im- 
portant was the recommendation that a 
member of the Illinois State Dental 
Society be placed on the State Board of 
Public Health Advisors; and that a mem- 
ber of the Illinois State Dental Society 
be placed on the State Advisory Hospital 
Council. 



























Decade Diary 


February 1937 


The first editorial, “Dentistry a Health Interest,” dealt with the slogan for the 
Annual A.D.A. meeting in Atlantic City, viz. “Preventive Dentistry in the Interest 
of Health.” The second editorial, “The Shame of It,” referred to the over-indulgence 
in that diabolical thing called CREDIT. We agree with the editor when he stated 
“There is something decidedly wrong with methods when an individual dentist 
must work for unlimited time using his days in restoring mouths, and then give a 
collector one thousand dollars to collect accounts totaling over four thousand.” 
Do you? 


The first scientific article was the paper presented at the previous annual meeting 
by Herbert A. Potts on “Osteomyelitis of the Jaw.” As was Dr. Potts’ custom, the 
treatise was thorough but concise. The second paper, also presented at our previous 
state meeting, was “The Prevention of Blindness” by Harry S. Gradle, M.D. His 
statement of facts and figures concluded that sixty per cent of all blindness is pre- 
ventable. Another excellent paper by Jacques L. Sherman of Huntington, N. Y., was 
“New Aid in Diagnosing Focal Infections of Dental Origin.” Among his conclusions 
we noted “while dental abscesses in many cases act as a foci of general infection, they 
in nowise are as frequently responsible for general disease as is pyorrhea, a fact fre- 
quently overlooked.” 


March 1937 


The subjects of three editorials at this time were: “The Army Corps Bill,” 
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“Increase Illness Under the Panel System,” and “Your Picture.” The preliminary 
program for the approaching Annual meeting in May was published. Naturally 
much space in this edition was devoted to this program and various committee 
reports, and the usual proposed amendments. However, one excellent scientific 
paper, “The Need for Adequate Medical and Dental Attention to Promote a 
Healthy Parole,” by N. H. Alstenberg, was published. Many of the statements made 


are today quite controversial——Neil D. Vedder, D.D.S. 








EDITORIAL 


Decatur Trains Assistants 


The Decatur District Dental Society under the chairmanship of Thomas J. 
Campbell, of Decatur, is sponsoring something new for district societies, a training 
course for dental assistants. P. H. Landers, Monticello, is president of the Decatur 
District. 

The program consists of a series of five lectures beginning on Monday, April 14 
through Friday, April 18, at the Orlando Hotel, Decatur. The course will be 
conducted by Miss G. Archanna Morrison, D.A.E., who is associated with the 
dental department of the University of Pennsylvania. The attractive curriculum 
includes such subjects as dental radiography, business office analysis, appointments, 
collections and many others. 


This seems extremely worth while. Many training, post-graduate and refresher 
courses are given for the dentist but very few for the dental assistant. Considering 
how important the assistant is to the dentist these days it is a part of good business to 
have the assistant take a refresher course and will make for renewed efficiency. 

To our knowledge nothing like this assistants’ course has been given in Illinois 
for a number of years. It is a fine move on the part of the Decatur District Dental 
Society and one that could be profitably followed by other component societies. 


A Strong America Is a Peaceful America 


Under the sensible slogan “A strong America is a peaceful America,” the War 
Department is making plans under St. Clair Streett, Major General, United States 
Army, for Army Day, Monday, April 7, and Army Week, beginning April 6 and 
running through April 12. 

The purpose of Army Day and Army Week is to honor the soldiers, both living 
and dead of the United States. It is also intended to call attention to the new 
peacetime pattern of national defense which the Army is developing and to make 
the public aware of the Army’s assignments both at home and abroad. The program 
of the War Department during this week is planned to show the need for a 
well-trained, efficient Army of volunteers, adequate both in size and quality. 
Army Week will stress not only the regular Army but also the National Guard, 
the Organized Reserve Corps and the Reserve Officers Training Corps. 


March Is Red Cross Month 


The Red Cross is putting on its annual drive during the month of March. The 
program starts Saturday, March 1. The national goal set during this campaign is 
$60,000,000. Although the war is over, the Red Cross still maintains needed 
services for the hospitalized veterans as well as for the soldiers and sailors still in 
the armed forces on occupation duty. In addition to this the Red Cross now as in 
all non-war years must be ready to give help in disaster emergencies such as result 
from railroad wrecks, large fires and floods. The Red Cross also carries on courses 
of instruction in first aid, water safety, accident prevention, home nursing and 
nutrition. 

When your local dental society Red Cross representative approaches you for a 
subscription be as generous as you can for this worth while work. 
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Dental Editors Confer 


The editors, business managers and staff members of all but the one hundred 
percent commercial dental magazines of the United States were invited by the 
A.D.A. to sit in on a round table conference held Tuesday, February 11, at the 
Blackstone Hotel, Chicago. That they were jnterested is shown by the fact that 
about two hundred were present that day. The purpose of the conference was to 
look over the dental publication situation and see if an A.D.A. sponsored organiza- 
tion could not be of assistance in a practical way to all dental magazines. In order 
that A.D.A. funds can be made available to such an organization it must be A.D.A. 
sponsored, of course. 

Some fear was expressed by a number of those present as to the possible fate of 
the existing organization, the American Association of Dental Editors. This has 
always been an independent association in that it was not under A.D.A. sponsor- 
ship although its members were all A.D.A. members. As a result no funds could 
ever be allocated, by the House of Delegates for example, for projects which might 
have been undertaken by the American Association of Dental Editors. Whether 
for this reason or only because of the war, the existing association has been dormant 
for the past several years; it has held no meetings and had practically no activities. 

It would seem to this observer after having been a member of the American 
Association of Dental Editors for eight or ten years that several facts are apparent 
when the nationwide dental publication picture is studied. First, that a new, active 
organization of dental editors and dental magazine personnel with A.D.A. backing 
would be a good thing for many reasons including the financial. Second, that this 
new organization would not necessarily have to supersede the old American Asso- 
ciation of Dental Editors, although it is difficult to see the need for a passive and 
an active association in the same field. Many members of the American Association 
of Dental Editors were present at the meeting of February 11 and they would 
go to make up the new organization. Third, that if the old organization was re- 
placed by a new one under A.D.A. sponsorship, no particular harm but only good 
could come of the move. 

The old American Association of Dental Editors was made up of A.D.A. members. 
Under a new charter, so to speak, an editors’ association might be vitalized and it 
certainly could be financed so that it might undertake many worth while ventures 
to help its members in their daily publication problems. 

The meeting on February 11 elected as its chairman, Dr. Walter Hyde, editor 
of Northwest Dentistry, as its vice-chairman, Dr. Otto W. Brandhorst, of St. Louis, 
and as secretary, Mr. L. T. Maloney, of Boston. The duties of these officers according 
to discussion and instruction from the conference will be to appoint a suitable 
committee to report on organizational possibilities to the next A.D.A. House 
of Delegates meeting in Boston. 


Chicago Midwinter a Wow 


The Chicago Dental society, its president Robert I. Humphrey, its officers, its 
board of directors and all of its committees from the largest and most important 
to the smallest, are to be congratulated. The eighty-second running of the now 
famous Midwinter Meeting, was a tremendous success. If you talked to the Chicago 
dentist who was present, or the man from Boston, or the laboratory man, or the 
dental student or the supplier in his booth, the story was all the same—a wonderful 
big meeting. 

So, a big, flashy, successful looking orchid to a big, well run meeting —Wm. 
P. Schoen, Jr. 
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ON LITTLE WHITE RIBBONS v 


Soon the night of rum shall cease! 
—W.C.T.U. Songs. 


Ours has always been a family of boozers—one side of it, that is. The other 
has always been teetotalling. One of my earliest childhood memories is of a 
Sunday afternoon when the whole family was packed up, forcibly or otherwise, 
and started off to a “temprunz” meetin’. They left me behind because I was too 
young to know the meaning of the word. 

It was a balmy day. The wind blew lightly over the wheat-fields, slipped up the 
hill, and was cool under the huge flat-topped grape arbor, heavy with clusters of 
grapes and green leaves shutting out the blue sky. And there, cooling in the shade, 
was a barrel of apple cider, waiting patiently for its mudder to make the winter’s 
vinegar out of it. 

I ran to the barn, cut a coupla straws, and came back. I pulled a footstool out 
of the house, climbed up, and hammered out the bung. Then I straddled the barrel, 
put the straws in the hole, and drew deep. It was very good, and it stung my mouth 
just a little. 

When the family got back from the meetin’, there was little Philly lying on his 
back beside the barrel and gazing up at the grape leaves, burping happily and 
gurgling at the patches of sky. 

A horrified shriek burst from a relative, as someone yanked me to my feet. 
“Land o’ Goshen!” said a bustled aunt. “The boy’s drunk!” 

That was the first time I ever took the Daughter of the Vine to bed, as old Omar 
phrased it. And the sting was no longer only on my tongue when I went. But I 
ask you, in all honesty, would a guy my age have known enough to do that if he 
hadn’t watched someone else do it first? 

It’s a sure thing that part of my frustration today is the struggle that went on 
during those early years between the White Ribbon and the Boozing sides of the 
family. My old man made fun of the White Ribboners, my aunts adored them, and 
maybe even belonged. At any rate, there was never any booze around the house . . . 
to be seen. 

Unquestionably Frances Willard was a sincere woman when she started the 
W.C.T.U. She had probably had experience with boozers in her family. Most of 
the band’s members have likely had to put Poppa to bed at one time or another. 
But as the Britannica rather tartly and enigmatically phrases it, the cause of total 
abstinence “suffered in public estimation from the intemperance of some of its 
advocates”—evidently such gals as Carrie Nation with her little hatchet. 

In the green salad days at college, we did nothing but poke fun at them. Once 
I went with a reporter to a convention of the ladies in Columbus, Ohio. We saw a - 
very impressive demonstration with a raw egg and alcohol, and at the end heard 
three thousand frayed and quavering voices raised in the W.C.T.U. pep cheer: 
“Down with the bootlegger, Up with the Law; We’re for Prohibition—Rah, 
rah, rah!” 

Both Alcoholics Anonymous and the W.C.T.U. have to mix their sawdust diets 
with a lot of religious oil to make them slip down easily. But AA is missionary only 
in the sense that it approaches just the drunkards who want to be dried up. The 
W.C.T.U., with its lopsided and shallow humanitarianism, has always dug deep into 
the personal freedom of everyone. Such prying and coercion is naturally resented. 
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No wonder it has become a tradition in dry Evanston, Illinois, to break empty 
whisky bottles on the front lawn of the national headquarters. 

My feelings on this gang of female zealots were recently stirred by a thin 
treasure I came across among some old papers—not my own! It is a little brochure, 
respectably bound in quiet brown-grey paper and bearing the words W.C.T.U. 
Songs on the front. It is full of many lovely ditties. For instance, there is a gem called 
“It Is There to Stay.” “It” refers to the Prohibition Amendment, and if there were 
ever a better musical example of whistling-in-the-dark, I’d like to see it. It begins 
“By the life of Frances Willard, which no mortal can portray,” and goes on to refer 
also to the similar lives of faithful women who have fallen in the fray. Then it states 
that the gals have woven Prohibition, warp and woof in legal way, in the Nation’s 
Constitution, and it’s there, there to stay, till the stars shall sink in silence and the 
sun and moon decay, till the souls of men assemble in the final Judgment Day, it is 
in the Constitution, and it’s there, there to stay. 

And do you know how it got there, by gum? By a Royal Act of Congress backed 
by States in strong array, by the Court’s Supreme Decision, signed and sealed in 
legal way, by Jehovah’s Ultimatum, which the people Must obey. (Chorus) 

You see, it’s as simple as all that. What could the people do against Congress, 
the Court, and Jehovah? When such a trinity gangs up on an unsuspecting boozer, 
there’s no hope left for him anywhere. 

Yet curiously, after this nose-thumbing “Yah yah! Now what’ll you do?”, there 
follows a series of rather worried songs. They are on the theme that the law must 
be enforced. There is a task still before them. They must set the pace for other 
nations until they, too, see the better way. But they are dead certain there'll be 
no wine or beer returning to the good old U.S.A. 

A decided optimistic note is sounded in one called “The World is Going Dry.” 
Millions of hands will strike off rum’s chains, and the Liberty Bell will re-echo the 
knell of the death of the demon of rum. Full Emancipation! Everybody singing, 
U.S.A. forever dry! (Bo-one dr-ry) 

Still, oddly enough, with the amendment in the constitution and everything 
seeming settled, they must “carry on” the fight, they must enforce the constitution. 
We see the first glimmerings of vague distrust as we leaf through the songs. They 
must “hold fast, without dismay.” God’s women must be fearless as the day, work 
for enforcement where they are, and above all stand loyally, just where they are 
in the conflict, because God placed them there for some purpose. “Our ribbon so 
white, emblem of right, carry it dauntless where wrong holdeth sway.” 

But my favorite prohibition song is from the Prohibition Songster of South 
Dakota, published at Aberdeen in the 1870’s. Here it is in full, so that you can clip 
it for your wallets. It has a charm and quality I can’t resist. 


Drearily falleth the rain, 
Dark are the alleys tonight; 

But the light that shines from the gay saloon 
Is mellow and warm and bright. 


Fatally sweet is the snare, 
Dark are the night and the rain, 
But O, beware! There is that within 
Shall blast thee in heart and brain. 


Chorus. 


Sitting by peaceful fireside, 
Musing by shaded lamp; 

How little we know what tempts our boys 
Away in the darkness damp. 
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HERE and THERE 








The Ides of March 


In ancient times, in the glorious days 
of the Roman Empire, the month of 
March brought to the people many a 
frown, under-the-breath mutterings, and 
a check and recheck of the tithes and 
tributes that must be paid to Caesar. Yes, 
the expenditures of State were heavy: the 
expenses of the latest military triumph 
had to be paid off, chariot roads had to 
be built through the west of Europe, even 
on the British Isles up to the Scottish 
border, the trans-channel fleet had to be 
kept in operation, a Mediterranean fleet 
had to be continuously enlarged, garri- 
sons in conquered countries had to be 
supplied, and all this cost the Empire 
much. At home, the Caesars had found 
Rome a city of mud and they at once 
started to rebuild it. A city of marble and 
gold emerged under their guidance. Yes, 
Rome became a sinecure of the civilized 
world and all because the tax collector 
had his day on the Ides of March. The 
National income tax is a heritage that has 
come down to us with little improvement. 
It was just as essential in Caesar’s time 
as it is today. Then, the tax kept a great 
Empire at the pinnacle of civilization. 
Now, it helps keep a great Democracy 
ahead of the rest of the World! 


Reputation—or Character? 


The circumstances amid which you live 
determine your reputation; 

What you believe determines your char- 
acter. 

Reputation is what you are known to be; 

Character is what you are. 

Reputation is a manufactured thing, 
rolled and plated and hammered and 
brazed and bolted; 

Character is a growth. 

Reputation comes over one from without: 

Character grows up from within. 

Reputation is what you have when you 
come to a new community; 


Character is what you have when you 
go away. 
Your reputation may be learned in an 
hour; 
Your character may not come to light 
for a year. 
If you want a position, you need a reputa- 
tion; 
If you want to keep it, you need char- 
acter. 
Reputation makes you rich or makes you 
poor; 
Character makes you happy or makes 
you miserable. 
—William Hersey Davis 
in “Watchman Examiner” 


That "Mr. Hoyle" Again! 


You poker and pinochle fans must 
needs find another authority for all your 
finesse in the grand old pastime, cards. 
No longer can you play “according to 
Hoyle.” Why? Well, lay your cards down 
for a few minutes and listen. Hoyle was 
born in England in 1672. What the early 
life of this man held little is known, but 
he did become a lawyer. He gave up the 
idea of trying to free defendants, and 
gave more thought to the laws of chance. 
In fact, he learned so well he gave in- 
structions in the game of whist. He be- 
came so intrigued with the game that he 
wrote his famous “A Short Treatise on 
Whist.” It became a best seller, the first 
edition appearing in 1742, and he gave 
out such good information on the game 
that he had several editions of the book 
printed, each edition being approved and 
edited. He branched out into other 
games and wrote works on backgammon, 
piquet, quadrille, brag and chess. But 
whist remained Mr. Hoyle’s favorite, and 
gradually every contested point in a 
game was settled “according to Hoyle.” 
Hoyle’s book became such an authority 
that other publishers helped themselves, 
without so much as a “Thank You,” to 
his material. It became necessary for 
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Hoyle to sign his name on every book 
and this he did for fourteen editions. At 
the age of ninety-seven Hoyle died in 
London in 1769. In the following years 
Hoyle’s name carried so much weight 
that it was attached to a great number 
of books dealing with card games, a 
great many of which Hoyle knew nothing 
about. Authorities on the matter say that 
Hoyle never played a poker or a pinochle 
game. “What’s that? I’m holding up the 
game! Whose deal? Mine! Let’s go, and 
be sure you fellows play this one ‘accord- 
ing to Hoyle.’ ” 


Thirty Years Ago 


Here are a few of the many startling 
rules set forth by the Farmers’ Anti-Auto- 
mobile Society when it was organized 
about 1915: 

“In case a horse will not pass an auto- 
mobile on the road, the car driver must 
take the machine apart as rapidly as 
possible and conceal the parts in the 
bushes. 

“Automobiles on country roads at 
night are to send up rockets every mile, 
then wait ten minutes for the road to 
clear. The driver can then proceed, blow- 
ing his horn and shooting off roman 
candles. 

“Speed limits are to be kept secret but 
motorists will be fined $10 for every 
mile that they exceed the limit. 

“Upon approach of a team, the auto- 
mobilist is to stop, off side, and cover 
his machine with a blanket painted to 
correspond with the scenery. 

“Loyal members of the Farmers’ Anti- 
Automobile Society are urged to spend 
Sundays chasing automobiles, shooting 
and shouting at drivers, attempting 
arrests, and otherwise discouraging 
country touring on the day of rest.” 


The Green "Trefoil" 


When the March winds carry the 
greeting “The top of the mornin’ to you!” 
and the reply, “And the rest of the day 
to you!” we know that once again “It’s 
a great day, today, for the Irish!” and 
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once again we know it is the seventeenth 
of March and St. Patrick’s Day. Irish eyes 
always twinkle on that day, and the songs 
the Irish sing are especially nostalgic and 
lilting. The stories of the haunting lore of 
a magic Isle, the tales of “the Little 
People,’ the legend of “the Fairies on 
the Heath” and the cry of “the Banshee” 
pass from heart to heart on this glorious 
day for those who claim the heritage of 
the Emerald Isle. And from its quiet bed 
comes the tiny Shamrock to claim the 
honors of the day! Why is this tiny plant 
the emblem of all Ireland? Listen and 
hear the tale of whence it came! 

The shamrock is believed to have be- 
come the national emblem of Ireland as 
the result of a traditional incident in the 
life of Saint Patrick. The patron Saint 
of Ireland, it is said, appeared one day 
in 433 A.D. before a large group of Irish 
pagan chieftains and druids assembled 
on Slane Hill near Tarn. During one of 
the meetings St. Patrick found himself 
unable to explain to his pagan listeners 
the mystery of the Trinity. Therefore he 
resorted to a visible image by plucking 
a shamrock from the sward and using it 
as a symbol of the doctrine he was teach- 
ing, its single stem and triple leaf pre- 
senting a perfect picture of the Trinity. 
It was shortly after this that the final 
blow was dealt to druidism and the 
triumph of Christianity in Ireland was 
completed. As of that day to this the 
Shamrock has been reverenced by all the 
children of Ireland. Oh, ’tis a glorious 
history that this tiny green plant. tells, 
and ’tis all of us that will be joining in 
“the wearing of the green” on this St. 
Patrick’s day! 


"Open the Door, Richard" 


Whether your name be Richard or 
Archibald or Ezra, we are asking you to 
send us the news from your home town, 
amusing or otherwise. Now that the mid- 
winter meeting is over, don’t forget us 
here in Chicago. Let us know what is 
doing “Here and There.” Is there any- 
thing that you would like to see in this 


(Continued on page 119) 








ANNUAL MEETING 


TO BE HELD IN PEORIA 
OCTOBER 9, 10, 11 


THURSDAY, FRIDAY, SATURDAY 


The change from the first of the week has been made in order to secure 
better hotel accommodations. This is also a three day meeting instead of 
four, omitting a sports day. Your local arrangements committee is willing 
to arrange a sports day and dinner on Wednesday, October 8, 1947, if the 
membership expresses a desire for it. Many golfers have laid their clubs 
up for the season at this time, but if you are interested, signify your wish by 
returning the slip below, signed. Please do this at once as we need time to 
make necessary arrangements. 


Dr. C. B. Clarno, Chairman 
Local Arrangements Committee, 
805 Lehman Building, 

Peoria, Illinois 





| want a sports day and dinner on Wednesday, October 8, 1947. 





























OREGON POLICE SEEK 


BODY IDENTITY 


Teeth and Jaws only Clew 


In an effort to solve the identity of an 
unknown torso victim, the Crime Detec- 
tion Laboratory of the Department of 
State Police, Oregon, has requested that 
we print photographs of the victim’s 
denture and jaw bone. The Oregon 
police hope that the dental work will be 
recognized and a clue to the identity 
of the body found. 

The body of the torso case is probably 
that of a white woman approximately 
5 2” in height, weighing about 110 
pounds, age forty-eight to fifty-five years, 
with hair once brown but now grey. The 
body was removed from the Willamette 
River, between Oregon City and Port- 
land, Oregon, March, 1946. 





The upper denture is made of acrylic, 
probably with medium oval form teeth; 
the exact shade and mould of these teeth 
has been determined as SP Shade No. 15. 
The upper denture has the lingual cusps 
of the molars ground flat, probably for 
the purpose of articulation with a lower 
partial denture which was not found on 
any part of the body. Palatal relief was 
made on the denture, the anterior of 
which was ground out and there is heavy 
postdamming, also lightly carved rugae. 
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The labial is lightly stipled and has nicely 
carved festooning. The teeth used are the 
Old Type True Bite which are not used 
today. The denture was probably made in 
1940. The manufacturers of RX39 defi- 
nitely claim the denture material is not 
theirs. The lower jaw shows all molars 
and second bicuspid teeth missing. There 
is considerable recession of the mandible 
in this region, showing that these teeth 
have been out for some time and that a 
partial denture has apparently been 
worn, because the first bicuspid teeth 
show wear on the clasp region. The 
labial class 5 foils in the lower left cuspid, 
lateral, central and right central teeth 
with caries starting around each of the 
foils. The lower left central has a mesial 
occlusal silicate filling of considerable age. 
The right lateral tooth has extensive 
caries and could have had a gold foil at 
one time. The right bicuspid has exten- 
sive labial caries, the occlusal or ends of 
all the lower teeth are heavily worn. 

Any information regarding the identity 
of the victim should be sent to the Uni- 
versity of Oregon, Medical School, Crime 
Detection Laboratory, Department of 
State Police, Portland, Oregon. 


COMPONENT SOCIETIES 








PEORIA 


Dr. Robert Placek of Chicago was the 
essayist and clinician for the Peoria Dis- 
trict Dental Society's February Meeting. 
The subject of the evening was “The 
Use of Acrylic for Jacket Crowns and 
Bridgework.” Dr. Placek made the whole 
procedure seem painfully simple and 
made a plea that each man do his own 
laboratory work in order to have com- 
plete satisfaction as far as aesthetics were 
concerned. The many fine Kodachrome 
slides which followed his discourse seemed 
to prove his contention. From the many 
questions one could gauge the avid in- 
terest displayed by all who attended. 
Many thanks to “Bob” for an instructive 
evening. 

At one of our recent meetings a flying 
club for members was proposed by our 
very air-minded Dr. Irwin Gullett. Dr. 
Gullett has owned his own plane for 
some time now and is a rabid enthusiast 
of the upper ozone. One can surely get 
there fastest and fustest and maybe there 
wouldn’t be all the fuss that automobile 
travel entails.—L. H. Johnson. 


ROCK ISLAND 


The Rock Island District Dental So- 
ciety met at the Harper House in Rock 
Island on Tuesday, January 21, 1947. It 
was like old times seeing so many of the 
men who had been in service during the 
war. One of this group, Dr. Richard E. 
Bennett of Rock Island, was chosen as 
president for the coming year. Dr. Ray- 
mond H. Blair of Moline is our new vice- 
president, and a new member, Dr. Ron- 
ald R. Paschall of Moline will serve as 
secretary-treasurer. Under their excellent 
leadership we are assured of a good year 
in the organization’s activities. 

Dr. Frederick W. Merrifield, professor 
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of oral surgery at Northwestern Univer- 
sity, was our clinician for the evening. 
His quiet, unassuming manner, and his 
mastery of his chosen field of operation, 
was reflected in the rapt attention of his 
audience. We are indebted to Dr. Merri- 
field for giving us of his time and knowl- 
edge that we may better serve humanity. 
That men of his calibre are willing to 
give so much of their time and knowledge 
for so little financial reward is truly an 
inspiration in this “portal-to-portal” era 
of American civilization. “Not what we 
give, but what we share; for the gift, 
without the giver, is bare.” Thank you 
Dr. Merrifield for what you “shared” 
with us, and we will look forward to 
seeing you again. 

A member of our society for the past 
two years, formerly of Chicago’s North 
Side District, Dr. George F. Biddison, 
underwent a serious operation last No- 
vember. He graduated from Northwest- 
ern University Dental School in the class 
of 1917. A card or letter from his class- 
mates or former associates will be appre- 
ciated. His address is: The Weishar 
Apts., 20 St.—8th Ave., Rock Island. Our 
Society extends its sympathetic help to 
Doctor and Mrs. Biddison. His office and 
equipment are for sale, and will make a 
splendid opportunity for some good den- 
tist who is seeking a location in a large 
and growing community of stable earn- 
ing power.—Charles W. Motz, Jr. 


WILL-GRUNDY 


The Annual meeting of the Will- 
Grundy County Dental Society was held 
at the Louis Joliet Hotel, Joliet, Illinois, 
on February 6, 1947. Thirty-eight mem- 
bers were present. 

The following men were elected to 
serve as officers for the year: Dr. Charles 
L. Lang, Jr., President; Dr. Suren M. 
Seron, Vice President; Dr. William C. 
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Limacher, Secretary-Treasurer; Dr. V. 
N. Fornango, Librarian. 

The retiring president, Dr. W. F. 
Bevan, thanked the members for their 
support and co-operation during the 
past year. Two new members, Dr. 
Richard Hutchinson and Dr. T. J. Wol- 
genuth, were presented to the society. Dr. 
Lawrence D. Furlong of the Chicago 
College of Dental Surgery, Loyola Uni- 
versity, presented a paper on Immediate 
Denture Technic.—Dale H. Hoge. 


LA SALLE 


Thirty-five members and five guests 
were in attendance at the first meeting 
of the La Salle County Dental Society 
of 1947. This meeting was held in the 
Manufacturers Club rooms of the Kas- 
kaskia Hotel, La Salle, on January 16, 
1947, at 6 P.M. Following dinner, the 
President, Dr. Dean Mosher, of Mendota, 
called the meeting to order. Dr. H. C. 
Burt, of the nominating committee, 
advanced the names of the following for 
officers: Dr. Hugh Black, President; Dr. 
Bobert Boyer, Vice-President; Dr. Harry 
Ciocca, Secretary-Treasurer. These men 
were duly elected and the Secretary cast 
a unanimous ballot. All officers are 
veterans of World War II. Our President 
is also a veteran of World War I. 

The investigating committee, consist- 
ing of Drs. Daugherty, Kelly and Zukow- 
ski reported favorably on the following 
new members: Dr. A. Steketee, Ottawa; 
Dr. J. R. Sereikas, La Salle; Dr. Ream, 
Peru; Dr. Wait, Streator; Dr. Shaheen, 
Streator. 

These men were duly elected into the 
society, and we welcome them most 
heartily. 

The clinician of the evening was Dr. 
Joseph Herman, an Oral Surgeon from 
Peoria. The subject of his lecture was 
Tumors of the Mouth. Dr. Herman also 
showed slides which gave us a graphic 
picture of the various lesions of the 
mouth including cancerous growths 


found by the average practitioner. 





Attendance at this meeting was good, 
but let’s turn out 100% at the spring 
meeting. —M. W. Lenz. 


FOX RIVER VALLEY ° 


On January 15, 1947, the Fox River 
Valley Dental Society held its regular 
monthly meeting at the Baker Hotel, St. 
Charles, Illinois. A Board of Governors’ 
meeting was held preceding the general 
meeting and dinner at 6:30. 

The clinician for this meeting was Dr. 
J. J. Kovatz of Chicago, Illinois. His 
subject for this meeting was “Full Den- 
tures.” He described the technic of con- 
structing immediate cases without em- 
ploying the Labial and Buccal phlanges, 
and roofless palates. The clinic included 
the lecture, lantern slides, and demon- 
strations of patient cases. 

Because of the Chicago Midwinter 
Meeting, there will be no regular meet- 
ing of the Fox River Valley Dental 
Society during the month of February.— 
R. E. Curtin. 


EASTERN 


The third of the winter study club 
series was held on January 16, 1947 at 
the Hotel Grant in Mattoon. Dr. Thad- 
deus Gregory of the Indiana School of 
Dentistry, was the clinician for this meet- 
ing. He gave an excellent slide lecture 
and discussion on the management of oral 
infections. 

Due to the conflict in dates, the after- 
noon and evening sessions were com- 
bined to enable the members to drive to 
Decatur for the testimonial dinner in 
honor of Dr. Lloyd H. Dodd. 

Dr. William Tym, Program Chairman, 
announced that the February meeting 
would be held any and every afternoon 
during the Midwinter Meeting in the 
Gentlemen’s Bar of the Stevens Hotel. 
The evening sessions would alternate 
between the rooms of Herrick Baugh- 





man and Harry Gundelfinger—Tom 
McMeekan. 


NORTHWEST 


The regular meeting of the Northwest 
District Dental Society was held on 
Monday, January 13, 1947. Clinician for 
the evening was a representative of a 
laboratory who gave an excellent discus- 
sion and showed colored movies. 

Unfortunately the elements were on 
the offside, so our out-of-town attendance 
was small. That was too bad because the 
meeting was most instructive and the 
dinner was very delicious. Credit for 
the excellent menu must be given to our 
good colleague, Paul “Mike” Breyer. By 
some hook or crook, he managed to fulfill 
his promise of a moose dinner—thereby 
castigating all the non-believers who said 
the only thing “Mike” could shoot was 
the bull. The culinary preparation of 
the animal was excellent and I am sure 
everyone added at least an inch to his 
waistline. 

Rumor via the grapevine has it that 
our “Pres-Griff” is taking off for the 
southland to spend a few weeks basking 
in the Florida sun. If the rest of us were 
smart, we would do the same thing. Good 
loafing, Griff—Ozro D. Hill. 


SOUTHERN 


The Southern Illinois District Dental 
Society held its fourth and last Study 
Club Meeting of the year at the Com- 
munity Building, Benton, Illinois, on 
January 16, 1947. 

At the business meeting, presided over 
by the president, Dr. E. O. Hancock, Dr. 
Wm. E. Hutson, who is establishing an 
office in Sesser, was welcomed as a new 
member of the society. Also, Dr. James 
W. Burkhart was reinstated into the so- 
ciety. 

After the business meeting Dr. E. C. 
Pendelton of Loyola University, School 
of Dentistry, gave an interesting lecture 


on “Full Dentures” which proved very 
helpful as well as instructive. 

The next meeting of the Southern Ili- 
nois District Society will be held at Salem 
on March 27, 1947. The committee, con- 
sisting of Dr. C. F. Hampton, Dr. W. E. 
Seibert, and Dr. T. F. Spencer, all of 
Salem, is planning a very interesting pro- 
gram for this our annual meeting. 

Commander Cline Williams, U.S.N., 
of Benton, is a member of the Admiral 
Byrd South Pole expedition. Commander 
Williams, who is the son of Mr. and Mrs. 
Frank Williams, 402 E. Church Street, 
left St. Louis to join his ship, the U.S. S. 
Philippine Sea, docked in Boston. From 
Boston, the Philippine Sea sailed for Nor- 
folk, Va., the starting point of the Byrd 
expedition. Commander Williams is ex- 
pected to be gone about three months,— 
Wm. F. Johnson. 


MADISON 


The Madison District Dental Society 
held its Annual Study Club Meeting on 
January 15, 1947, at the Edwardsville 
Gun Club. The attendance was excellent. 
We had one of the largest attendance 
records in the history of the society. 
About seventy - five members attended 
this meeting and there were seventy res- 
ervations for dinner. 

The program consisted of a motion 
picture on plastics. Dr. Harry Sicher of 
Loyola University, Chicago, spoke on 
“Anatomy and Block Anesthesia.” Dr. 
L. W. Peterson of Washington University, 
St. Louis, spoke on the “Use of Penicillin 
as Therapy in the Field of Oral Surgery.” 

Dinner was served at six o’clock, after 
which Dr. James M. McLellan, chief 
Dental Officer from the East St. Louis 
office of the Veterans Administration, 
conducted a quiz session with questions 
pertaining to the dental program of the 
Veterans Administration. A short busi- 
ness meeting was held and a resolution 
on the death of Dr. Clarence Beard of 
Edwardsville, was read by Dr. W. 
Schroeder. 

The names of three new applicants for 
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membership in the society were also pre- 
sented to the society. They are Dr. H. C. 
Haynes of White Hall, Dr. L. E. Keller 
of Alton, and Dr. James C. Peacock of 
Bendel. 

The next meeting will be in the late 
Spring.—W. F. Witthofft. 


G. V. BLACK 


The G. V. Black Dental Society held 
its first meeting of the new year on 
January 9, 1947, in the Leland Hotel 
ballroom. During the meeting following 
the dinner, Dr. Richard Grundler ex- 
plained some of the finer details concern- 
ing the authorization papers for dental 
work issued by the Veterans Administra- 
tion. Our president, Dr. Ralph Griebler, 
welcomed several new members into the 
society and also three colleagues who 
have recently transferred from other 
components. One of our life members, 
Dr. Strange of Hillsboro, has retired from 
practice and a testimonial dinner is being 
planned for him in February. The dinner 
will be held in Hillsboro and will take 
the place of the regular monthly meeting. 
Dr. Granier is in charge of the arrange- 
ments. As guest of the evening, we were 


happy to have with us Dr. Joseph Laffler 
of St. Louis who gave a very fine lecture 
on “A Technique for Alveolectomies for 
the General Practitioner.” 

We regret to report the death of one 
of our former colleagues, Dr. John R. 
Bunch of Jacksonville, who passed away 
on Christmas Day. Our sympathies are 
extended to his two sons, also members 
of our component society.—Joseph V. 
Link. 


WARREN 


The Warren County Dental Society 
held its regular meeting on January 20, 
1947. At this meeting the election of 
officers took place. The following men 
have been elected for the coming year: 
President, Harold F. Wimp, Monmouth; 
Vice-President, Ross B. Vaughn, Mon- 
mouth; Secretary-Treasurer, Earl B. 
Knights, Monmouth; Librarian, Walter 
S. Phelps, Monmouth; Component Edi- 
tor, H. W. McMillan, Roseville. The 
meetings of the Warren County society 
are held on the third Monday of each 
month, except June, July and August. 
—H.W. McMillan. 








ALL IN A DAY’S WORK 


Dr. Howard A. Moreland, of Cairo, visiting recently in Texas, 
casually agreed to a foursome at golf and to shoot the course for 
“10 and 25.” The game was progressing fairly well until he learned 
that he was playing with the president of a large department store 
chain, and that the other player was a millionaire. Dr. Moreland’s 
anxiety in not knowing whether he was playing for 10 and 25 cents 
or 10 and 25 dollars caused him to miss the ball completely two or 
three times. When the course was completed it was disclosed that 
the four had been shooting for 10 and 25 cents. 
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DR. ALBERT H. SOHM 
1882-1946 


Dr. Albert H. Sohm, 64, died at his 
home in Quincy on December 27, 1946. 
His death followed an illness of several 
months. 

Dr. Sohm was born in Quincy, August 
14, 1882. He attended local schools and 
St. Francis College (now Quincy Col- 
lege), and later attended the Union Busi- 
ness College of Quincy. He was grad- 
uated from the school of dentistry of 
Washington University, St. Louis, in 
April of 1904, and immediately began 
the long and successful practice which 
he continued until the illness that 
brought about his death. 

Dr. Sohm furthered his professional 
training throughout the years and took an 
active part in the many state and national 
dental activities. He was a member of Xi 
Psi Phi, national dental fraternity. A 
member of one of Quincy’s pioneer fami- 
lies, Dr. Sohm was popular in both social 
and professional circles. He gave gener- 
ously of his time to charity. He was one of 
four dentists who organized the dental 
clinic, and during the recent war, and for 
a year prior to Pearl Harbor served on 
the dental selective service examining 
board. For this service he received cita- 
tions, including the selective service 
medal of merit. 

Dr. Sohm was particularly successful 
in his work with children and young peo- 
ple. He was active in civic and fraternal 
organizations, being a past exalted ruler 
of the Elks Lodge, a member of the 
fourth degree of the Knights of Colum- 
bus, and a member of the T. L. Gilmer 
Dental Society of which he served as 
president in 1930 and 1944. He was a 
member of the Illinois state Dental Soci- 
ety from 1905 to the time of his death, 
and a life member since 1930. He was 
also a member of the American Dental 
Association. Dr. Sohm was a member of 
St. Mary’s Hospital staff, serving as secre- 


tary in 1945. He was a charter member 
of the Kiwanis Club and a member of 
Te Deum International. He also served 
as director of the Cheerful Home asso- 
ciation. He attended St. Peter Catholic 
Church and was a member of the Holy 
Name Society. 

He is survived by his widow, Lyda, a 
brother, Edward A. Sohm of Waterloo, 
Ia., and a sister, Mrs. Katherine Heide- 
man of Quincy. 

A Solemn Requiem Mass was offered 
at St. Peter Catholic Church for the 
repose of his soul. 


W. T. RUTLEDGE 


Dr. W. T. Rutledge of Monroe City, 
Missouri, died on February 1, 1947, in 
St. Elizabeth hospital at Hannibal, where 
he had been a patient three weeks. 

The son of the late David A. K. and 
Mary Smith Rutledge, he was born in the 
Walkersville community in Shelby county 
and later moved to Monroe City. Dr. 
Rutledge had practiced his profession in 
Monroe City since 1891, following his 
graduation from Missouri Dental college. 
He was a charter member of the North- 
east Dental Society which was organized 
in 1910. He was also affiliated with the 
national and state organizations. He was 
a member of the T. L. Gilmer Dental 
Society in Quincy and attended regular 
sessions of the Quincy Dental Study 
Club. During his entire life he had been 
active in state dentistry and had served 
in many offices of the Northeast Dental 
Society, and on various committees of 
the State Dental society. 

Dr. Rutledge was an active member 
of the First Baptist church of Monroe 
City and was a member of the building 
committee when the church was erected 
in 1900. He had served for many years as 
a deacon in the church. 

Funeral services were held on February 
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4, 1947 at the First Baptist Church. The 
Rev. E. T. Mangum officiated, and he 
was assisted by the Rev. Marvin Pitney. 
The burial was in St. Jude cemetery. 

Dr. Rutledge is survived by his widow, 
Adele, and one brother, J. S. Rutledge, 
of Monroe City. 


THOMAS L. DOYLE 
1897-1947 


Dr. Thomas L. Doyle, 50, died sud- 
denly of coronary thrombosis at his home 
in Oak Park on January 31, 1947. 

He was graduated from St. Ambrose 
College in 1916, prior to entering the 
University of Illinois Dental School, from 
which he received his degree in 1919. 
Dr. Doyle had maintained an office in 
Chicago for the past twenty-seven years. 
He was a member of the American 
Dental Association, the Illinois State 
Dental Society, the Chicago Dental 
Society and the Delta Sigma Delta 
fraternity. He is survived by his widow, 
Marie; four sons, Dr. Eymard, Lawrence, 
Harold and Giles; and a brother, Paul J. 
Doyle. 

A Solemn Requiem Mass was offered 
at St. Giles Church, Oak Park, and the 
burial was in All Saints cemetery. 


DR. JOHN C. BLACK 
1877-1947 


Dr. John Cannon Black, 70, a past 
director of the Chicago Dental Society 
and past president of the American Col- 
lege of Dentists, died on January 28, 1947 


in Mercy Hospital, Chicago. He had been 
ill of a heart ailment for ten days. 

Dr. Black practiced his profession in 
Chicago for thirty-eight years. He was 
a fellow and regent of the American Col- 
lege of Dentists and chairman of that 
organization’s journal committee. He also 
was past president of the Englewood 
Dental Society. 

He is survived by his widow, Margaret 
T.; three brothers, Dr. Robert A., pedia- 
trician, Dr. Rhea E., a dentist, and James 
A. Black, all of Chicago; and a sister, 
Mrs. E. L. Miller of Yankton, $.D. The 
services were held on January 30, 1947 
and the burial was in Oak Woods ceme- 
tery.- 


HERE AND THERE 


(Continued from page 111) 


column? Let’s have it! Meantime, let 
us offer you the “Prayer of a Columnist” 
as written by Don Marquis, and which 
we hope to acclaim as our own: 


“T pray thee, make my column read; 
And give me, thus, my daily bread. 
Endow me, if thou grant me wit, 
Likewise with sense to mellow it. 
Save me from feeling so much hate 
My food will not assimilate. 
Open my eyes that I may see 
The world with more of charity, 
And lesson me in good intents 
And make me friend of innocence. 
Make me (sometimes at least) discreet; 
Help me to hide my self conceit; 
And give me courage now and then 
To be as dull as are most men, 
And give me readers quick to see 
When I am satirizing ME!” 

—Gerard ]. Casey, D.D.S. 
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CURRENT NEWS 
AND COMMENT 








OFFICERS OF CONFERENCE 
OF DENTAL EDITORS 


On Tuesday, February 11, 1947, the 
newly formed Conference of Dental 
Editors held its first meeting at the Black- 
stone Hotel, Chicago. Dr. Walter Hyde 
of Minneapolis, Minnesota, editor of 
Northwest Dentistry, was elected chair- 
man of the Conference. Other officers 
elected for the new organization are Dr. 
Otto Brandhorst of St. Louis, Missouri, 
dean of the Washington University Den- 
tal School, vice-chairman; and Mr. L. T. 
Maloney, of Boston, lay assistant to the 
president of the Massachusetts Dental 
Society, secretary. The Conference voted 
to hold its next mecting in Boston in con- 
junction with the eighty-eighth annual 
meeting of the American Dental Associa- 
tion, August 4, 5, 6, 7, and 8. 


DECATUR SPONSORS DENTAL 
ASSISTANTS PROGRAM 


The Decatur District Dental Society 
will sponsor a program during the month 
of April for the purpose of training dental 
assistants. This program will be con- 
ducted at the Orlando Hotel, Decatur, 
from April 14 through April 18. Miss G. 
Archanna Morrison, D.A.E., President, 
of the Professional Survey Bureau, Inc., 
West Roxbury, Massachusetts, and an 
associate of the dental department of 
the University of Pennsylvania, will con- 
duct the course. It will consist of a series 
of five lectures. Also included will be an 
afternoon presentation by actual demon- 
stration of dental radiography in all its 
phases. The essential features of this 
course will be personnel, atmosphere, 
business office analysis, office detail, ap- 
pointments, contact, establishing confi- 


dence of the patient, contracting, pro- 
phylactic department, collections, modern 
method of stimulating a dental practice 
and X-ray instruction. All of the mem- 
bers of the Illinois State Dental Society 
are invited to have their assistants par- 
ticipate in this course. The dentist may, 
if he so desires, attend the course with 
his assistant without an additional charge. 
The tuition per applicant is $25.00. 
Please send all reservations and checks 
to Dr. T. J. Campbell, 667 Citizens 
Building, Decatur, Illinois. 


INSUFFICIENT EVIDENCE FOR 
USE OF FLUORIDE TABLETS 


The Council on Dental Therapeutics 
of the American Dental Association has 
announced that scientific evidence is in- 
sufficient to warrant the use of fluoride 
tablets or bone meal preparations as die- 
tary supplements in an effort to prevent 
dental decay. The Council pointed out 
that during the past year many tablet 
preparations which contain some syn- 
thetic salt of fluorine and one or more 
vitamins have been placed on the market 
as dietary supplements for use in the 
control of dental caries. Recommended 
dosages would provide up to three milli- 
grams of calcium fluoride daily. Fluoride 
added to diets already high in fluorine 
content or consumed in areas where 
water supplies contain sufficient concen- 
trations of fluorine may constitute a 
health hazard. The inconclusive nature 
of experimental evidence concerning 
their effectiveness and the possibility of 
undermining health render synthetic 
fluoride and fluoride-vitamin pre-ora- 
tions for use in the treatment of dental 
caries not acceptable for inclusion in the 
A.D.A. list of Accepted Dental Remedies 
at this time. 


120 


























The Council has also rejected a num- 
ber of preparations containing powdered 
cattle bone supplemented with vitamin 
D recently placed on the market for 
the treatment and prevention of dental 
caries. The Council declared that present 
evidence indicates that “bone meal-vita- 
min D” preparations must be considered 
as having no more than potential use- 
fulness in the therapy of tooth decay. 


DENTAL HYGIENIST 
EXAMINATION RESULTS 


The Department of Registration and 
Education, Springfield, has announced 
the names of those young women who 
successfully completed the dental hygien- 
ist examination which was given a year 
ago. Those who passed the examination 
are: Marjory L. Alder, Elaine Fammeree 
Cox, Juanita Stocks Fleming, Cecelia 
Butt Fos, Marguerite S. Groover, Mary 
Patterson Heavers, Eleanor Lucy Humel, 
Shirley Lazarus, Florence Forster Nichol- 
son, Mildred Kouba Travis, Mareen 
Olson and Gabrielle Florence Barth. 


6 PER CENT OF AMERICAN 
DENTISTS LOYOLA ALUMNI 


The Chicago College of Dental Sur- 
gery, Loyola University, has announced 
that six out of every hundred dentists 
in the United States are graduates of the 
school. Since there are thirty-nine recog- 
nized dental colleges in the country, 
Loyola has twice its proportionate share 
among the practicing dentists of the 
nation. 

The American Dental Association lists 
between 72,000 and 75,000 dentists in 
practice in this country. Close to 4,200 
of them are graduates of Loyola’s school. 
Their prominence in the A.D.A., in the 
various state societies, and in the editor- 
ships of various dental journals indicates 
the respect with which they are held by 
their fellow members of the profession. 


ILLINOIS SHOULD 
DO BETTER 


The following tabulations should re- 
mind some of us that we have neglected 
a very altruistic duty. You will note that 
in every district, except three, there is 
a definite decrease in contributions from 
the sale of Xmas Seals. Last year Illinois 
ranked 37th among the States and pos- 
sessions contributing to the relief fund. 
The outlook for Illinois’ rating for 1947 
appears to be even farther removed from 
the top of the list. 

If you have not already made your 
contribution to this worthy cause, you 
may still mail your check to A.D.A., 
222 E. Superior St., Chicago, Illinois. 

Remember 50% of all contributions 
are returned to your State Relief Fund. 


A.D.A. Relief Fund Drive 





Component Feb. 1946 ‘Feb. 1947 
. V. Tieek.....-. $71.00 $43.00 
Champaign- 

Danville ....... 48.00 35.00 
Chicago ......... 2,023.50 1,204.00 
a AE 55-00 35.00 
a, EEE 40.00 26.00 
Fox River Valley.. 67.00 65.00 
TF. Es, Gale. 2. SS. 35-50 12.00 
ae ee 57-50 26.00 
Kankakee ....... 33.00 15.00 
oo eee 80.00 50.00 
rere 27.00 29.00 
Northwest ....... 47.00 32.00 
a, See 128.00 74.00 
Rock Island...... 49.00 40.00 
hs Tes oreenaes 49.00 40.00 
Southern ......... 53-00 27.00 
Wabash River.... 24.00 14.00 
Warren ......... 3.00 5.00 
Will-Grundy ..... 10.00 10.00 
Whiteside Lee... .. 14.00 14.00 
Winnebabo ...... 88.00 40.00 
WK slesinitiness $3,002.50 $1,836.00 


A comparison of the 1946 and 1947 
totals shows that there is a decrease of 
$1,166.50 in the amount collected in 
1947. Illinois can and should do better! 
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UNIVERSITY OF ILLINOIS 
OFFERS COURSES 


The University of Illinois College of 
Dentistry will offer a series of evening 
courses on basic and clinical dental sub- 
jects to meet the demand of the dental 
profession in the Chicago area for further 
training. 

Dr. Isaac Schour, associate dean in 
charge of post-graduate studies, has an- 
nounced that the number of courses, 
the dates, and to a degree the subject 
matter will be dependent upon the pro- 
fessional demand. 

Tentatively, six subjects are scheduled 
as separate courses, which will meet two 
hours weekly on six successive weeks. 
Each will feature both lectures and 
seminars. They are: nutrition and diet 
in dental practice, physiology and pathol- 
ogy of the periodontal structures, recent 
advances in caries control, oral lesions 
and oral infections, applied anatomy of 
head and neck, and the rest position 
of the mandible (clinical applications) . 

Veterans will be given preference for 
registration in the courses. 

Further information on particular sub- 
jects and dates may be obtained from 
Dr. Schour, College of Dentistry, Uni- 
versity of Illinois, 808 South Wood street, 
Chicago 12. 


DENTAL HEALTH 
PROGRAMS INTRODUCED 


Senators Pepper, Murray and Aiken 
have introduced a bill in the Senate 
which proposes to amend the Public 
Health Service Act so as to provide 
assistance to states in developing and 
maintaining dental health programs. An- 
other bill introduced by Senators Pepper, 
Taft, Aiken and Morse would provide 
for, foster and aid in coordinating re- 
search relating to dental diseases and 
conditions. A similar bill has been in- 
troduced in the House by Representa- 
tive Harris of Arkansas. 
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ESTABLISH "MEDICAL 
ASSOCIATED SCIENCES CORPS" 


The Navy Department has asked Con- 
gress to grant it authority to set up a 
“Medical Associated Sciences Corps” in 
the Medical Department as a permanent 
part of the Regular Navy. 

By the terms of the bill, not to exceed 
205, scientists commissioned in the Naval 
Reserve would be given commissions in 
the Regular Navy. The Navy Depart- 
ment said of them, “These scientists by 
their singular efforts made many useful 
and revolutionary contributions without 
which the morbidity and mortality rate 
of our armed forces could not have been 
reduced to the lowest the world has ever 
known.” In urging the creation of the 
suggested Corps, the Navy Department 
pleads that “The Medical Department of 
the Navy cannot, in justice to the Navy 
nor to the United States, withdraw to 
the narrower field of pre-war research.” 


TEMPLE UNIVERSITY DRIVE 
FOR DENTAL SCHOOL 


Graduates of the Temple University 
School of Dentistry are now engaged in 
an intensive campaign to raise several 
hundred thousand dollars for equipment 
for the new $1,000,000 building -which 
the university purchased several months 
ago. 

That the campaign will be crowned 
with success is indicated by the first in- 
complete report, which shows that $45,- 
ooo has already been paid or pledged by 
the graduates. Dr. A. H. Lubowitz, chair- 
man of the Dental Alumni Committee, 
in making his first report, revealed that 
graduates of other schools and depart- 
ments of the university are also con- 
tributing to the fund. 

On January 15, a large group of 
alumni made an inspection tour of the 
new building, with Dean Gerald D. Tim- 
mons, serving as guide. Dr. Robert L. 
Johnson, president of the university, 
greeted the old grads. More than $8,000 























was pledged at this “kick-off” meeting. 

The adapting of the building, which 
will also house the School of Pharmacy, 
to the needs of dental education is now 
under way; the first classes will be held 
at the start of the September, 1947, 
semester. 

Temple’s School of Dentistry is older 
than the university itself, having been 
the Philadelphia Dental College from 
1863 until 1907. It is the second oldest 
dental. school in America and was the 
first school to incorporate in its curricu- 
lum the study of Oral Surgery. The uni- 
versity was founded in 1884 by Russell 
H. Conwell, whose lecture, “Acres of 
Diamonds” was heard more than 6,000 
times by audiences all over the world. 

There are more than 3,500 living 
alumni of the Dental School. The enroll- 
ment at the start of the 1946-47 academic 
year totaled 384 of which seventy-five 
per cent are veterans of World War IT. 


NORTHWESTERN 
RECEIVES GRANT 


Dr. Charles W. Freeman, dean of the 
Northwestern University dental school, 
announced on February 12, 1947, a gift 
of $100,000 to the university for the 
support of a new program of fellowships, 
teaching and research in dentistry for 
children. 

Dean Freeman made the announce- 
ment at the annual luncheon of the den- 
tal school alumni at noon in the Stevens 
hotel. More than 700 alumni, from both 
the United States and abroad, attended 
the session, at which a featured speaker 
was Dr. J. Roscoe Miller, dean of the 
Northwestern University medical school, 
who presented an outline plan for the 
future development of a $100,000,000 
medical research center on the Chicago 
campus of the university. 

In announcing the benefaction, Dean 
Freeman said: “This generous gift is 


from a friend of Northwestern Univer- 
sity who is interested in the welfare of 
children of this and future generations, 
but who wishes to remain anonymous. 
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We who have practiced dentistry realize 
the great need for better dental care for 
children, and for more extensive research 
which will make possible the prevention 
of dental disorders. 

“At least 95 per cent of all children 
have dental decay which, if uncontrolled, 
will result in loss of teeth, malocclusion, 
and dental infection,” the dean con- 
tinued. “Since there is no spontaneous 
recovery from the ravages of dental 
decay, the ill effects are cumulative and 
progressive, and the restoration of in- 
jured or lost teeth often is a heavy finan- 
cial burden. 

“The dental school of Northwestern 
University proposes to establish fellow- 
ships for young men preparing to teach 
and do research work in pedodontia, with 
the ultimate objective of training more 
young dentists to give special attention 
to preventive dentistry for children. The 
fellowships will be under the direction 
of Dr. George W. Teuscher, professor of 
pedodontia at Northwestern.” 

The first step toward the goal, the 
dean explained, will be a conference of 
teachers of pedodontia from dental 
schools throughout the country, to be 
held at Northwestern in June of this year, 
and to be conducted jointly by the 
faculty of the dental school, under the 
direction of Dr. Teuscher, and the school 
of education faculty, under its dean, 
J. Monroe Hughes. 

Dr. Miller, in his address on the sub- 
ject of the proposed medical research 
center, described plans for three special- 
ized university hospitals, including one 
each for research in the treatment of eye 
disorders, urology and neuropsychiatry ; 
a large institute for medical research; 
and a school of nursing. He also told 
details regarding the veterans admin- 
istration’s cancer hospital, to be erected 
on the Chicago Campus. 


POSTGRADUATE COURSES 
AT WASHINGTON U. 


Washington University School of Den- 
tistry, St. Louis, Mo., has announced a 


series of postgraduate courses for the 
spring term. The courses will include: 
Complete Denture Prosthetics under the 
direction of Corwin W. Wright of the 
University of Michigan: Radiodontics 
under the direction of C. O. Simpson; 
Partial Denture (Fixed and Removable ) 
conducted by F. H. Foerster, E. C. 
Brooks and L. W. O’Brien; Anesthesia in 
Dentistry presented jointly by the De- 
partments of Oral Surgery and Operative 
Dentistry; Oral Diagnosis and Treatment 
Planning presented by the staff on Dental 
Medicine under the direction of H. T. 
Knighton; Dentistry for Children; Oral 
Pathology Conferences, and Anatomy of 
Head and Neck. Two courses will be 
given for Orthodontists only. These are: 
Twin Arch Technic and Labio-Lingual 
Appliance Technic. 


FINE DENTAL FIRM AGAIN 
FOR MAIL DENTURES 


The Federal Court again put the bite 
on officials of the U. S. Dental Co., for 
using the mails in its trade. The first 
offense was recorded in November 1944 
when the officials of this company were 
fined $3,000. The court held illegal the 
procedure by which clients bite their own 
jaw and tooth impressions into wax and 
mail the models to the company for 
manufacture of dental plates and bridges. 
A 1942 federal law forbids such use 
of the mails in states that require 
dental licenses for making the im- 
pressions. 

The A. A. A. dental laboratories were 
also included in the case and were also 








fined. The defense attorney told the court 
his clients would discontinue the practice. 


CURREN ANNOUNCEMENT ON 
SURPLUS DENTAL EQUIPMENT 





Robert T. Curren, Springfield, new 
chairman of the Military Affairs Com- 
mittee, who has replaced Charles W. 
Freeman, former wartime chairman, has 
announced that a new plan for distribut- 
ing military surplus dental equipment to 
veterans is being formulated for Illinois. 
By this plan various distributing centers 
throughout the state will be utilized. A 


full story on the plan, giving all details, { 
will appear in the April issue of the 
JouRNAL. 


H. LYLE ACTON 
DIES SUDDENLY 


H. Lyle Acton, Sterling, a member of 
the Illinois State Dental Society since 
1934, passed away suddenly on February 
14, 1947. He was a graduate of Wash- 
ington University School of Dentistry, 
1932, and has been very active in affairs 
of the state society since becoming a 
member. He was a member of the Execu- 
tive Council from the Northwestern Dis- 
trict, his term ending in 1945 and at the 
time of his death was Secretary of the 
Dental Health Education Committee 
whose chairman was his close friend, 
H. M. Tarpley, Quincy. A more exten- 
sive obituary will appear in the April 
issue of the JOURNAL. 














PERTINENT POINTS ABOUT 
PENICILLIN 
(Continued from page 96) 

Subtilin, Bacatricin and Tyrothrycin, to 
say nothing about the possible come-back 
of the sulfonamides, all of which will 
bear watching as the science of chemo- 
therapy progresses. 


BIOGRAPHICAL SKETCH 


B. Franklin Gurney received his B.S. 
from the University of Chicago in 1935, 


and his M.S. from the University of 
Chicago in 1938. He was, formerly, the 
Assistant Supervising Chemist, USCSC, 
and a Research Chemist for Armour and 
Co. At the present time he is the Asso- 
ciate Research Chemist and Lecturer in 
the department of Chemistry at the Chi- 
cago College of Dental Surgery, Dental 
School of Loyola University. Mr. Gurney 
is a member of the American Chemical 
Society and the International Associa- 
tion for Dental Research. 
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PRESIDENT'S PAGE 


(Continued from page 101) 


“g. We hope to encourage groups located within easy distance of the various 
institutions where our service men and women are confined, to exercise their right 
of visitation and ask these confinees if they are receiving necessary dental attention.” 

After a careful perusal of the above objectives, there certainly can be no doubt 
in our minds that Dr. Curren and his committee have launched a most comprehensive 
program, and I earnestly beseech the cooperation of our entire membership in 
assisting them in the attainment of their goals. 


MILITARY AFFAIRS COMMITTEE—1947 


Robert T. Curren, Chairman, 416-17 Illinois Bldg., Springfield. 
Charles S. Kurz, Vice-Chairman, 560 North Eighth St., Carlyle. 
Lyle J. Filek, 5950 Park Ave., Cicero. 

Austin C. Stiles, 1064 Citizens Bldg., Decatur. 

Sidney S. Pollack, 5643 N. Fairfield, Chicago. 

Hugh E. Black, 316 State Bank Bldg., LaSalle. 

Robert J. Wells, 1525 E. 53rd St., Chicago. 

Lawrence D. Furlong, 803 Ludwig St., Joliet. 

Henry E. Winter, Effingham. 

John M. Spence, 808 S. Wood St., Chicago. 

Frank A. Farrell, 757 W. 79th St., Chicago. 

J. M. Elson, 823 Jefferson Building, Peoria. 

Marvin E. Chapin, 565 Sunnyside Ave., Elmhurst. 

F. Wayne Graham, Jr., 110 E. Jackson St., Morris. 
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CLINICAL APPLICATION OF 
TECHNIQUES IN LOCAL ANESTHESIA 


(Continued from page 100) 


metal cartridge syringe should be used 
for infiltration injections. (Block injec- 
tions on young children may also be made 
with this syringe, because it will not be 
broken by a sudden closure of the teeth.) 

The all glass, barrel and plunger, 
syringe (Luer) should be used on all 
other block injections. By drawing back 
on the plunger of this syringe it is easy 
to determine when a blood vessel is en- 
tered. A change in the position of the 
needle will keep an excessive amount of 
anesthetic solution from being deposited 
into the blood stream. 

6. For block injections, a 25 gauge, one 
and five eighths inch needle with a short 
hub, will be very efficient, and for plexus 
injections, a 26 or 27 gauge, one inch 
needle with a short hub, will suffice. 

7. A preliminary injection for surface 
anesthesia, through taut tissue, with a 
sharp needle, and a slow deposition of 
solution, will insure an absolute minimum 
of trauma and pain to the patient. 


BIOGRAPHICAL SKETCH 


Marvin E. Chapin received his dental 
degree from the Chicago College of 
Dental Surgery in 1938. He interned at 
Forsyth Dental Infirmary for Children, 
Boston, during 1938 and 1939. The fol- 
lowing two years were spent as resident 
in the Department of Maxillo-facial and 


Plastic Surgery at Cook County Hospital. : 


He is now Assistant Professor of Oral 
Surgery and Lecturer in Diagnosis and 
Anesthesia at the Chicago College of 
Dental Surgery. 


MIDWINTER SETS 
ATTENDANCE RECORD 


(Continued from page 102) 


colored movies of tumors of the oral 





cavity by John F. Svoboda, Chicago. A 
number of excellent U.S. Naval Corps 
pictures were shown. 

Saturday and Sunday, February 8 and 
9, were given over to meetings, luncheons 
and banquets of affiliated dental groups 
such as specialty associations, fraternities 
and school organizations. According to 
reports these meetings have never before 
been so well attended. 


Many scientific exhibits were gathered 
by A. J. Skupa, chairman of that depart- 
ment; these were in the private dining 
rooms. The health and _ educational 
exhibits, under the perennial chairman- 
ship of Werner J. Gresens, were in their 
usual place, the third floor corridor of 
the Stevens; this committee secured an 
interesting and very colorful group of 
exhibits. 


On Wednesday evening the Grand 
Ballroom accommodated a sell-out crowd 
for the Good Fellowship dinner and show. 
The entertainment committee, Kenneth 
W. Misher, chairman, arranged this 
party. As usual, many who wished to 
attend were turned away due to the lack 
of space. 


On Monday evening at the General 
Session in the Grand Ballroom, the Rev- 
erend Robert J. Willmes, S.J., regent of 
Loyola University Dental School, gave 
the invocation. After greetings were ex- 
tended to all by president Robert I. 
Humphrey, the young-looking Honorable 
Harold Stassen, former governor of Min- 
nesota, gave a fine address entitled “Free- 
dom in the Years Ahead.” 


The working committee during the 
meeting, the men who actually ran the 
show so smoothly were, registration and 
credentials, Edmund A. Werre, chair- 
man; General Arrangements, I. G. Oaf, 
chairman; information, R. Joseph Cox, 
chairman; publicity, Luther W. Hughes, 
chairman. 
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CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key num- 
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For Sale: Office available with Optome- 
trist. Large private and industrial 
practice. Northwest side Chicago. Pre- 
fer dentist with some following. 
Address IDJ 2, The Illinois Dental 
Journal, 6355 Broadway, Chicago 
40, Il. : 
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EXECUTIVE COUNCIL 1946-47: Lloyd H. Dodd, President, 860 Citizens Bldg. ery Robert G. Kesel, 
President-Elect, 808 S. Wood Street, Chicago; Melford E. Zinser, Vice-President, 55 Washington Street, 
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BUY AND USE 





She’s counting on you...for a chance to 
throw away her crutch...to run and 
play...to have fun at camp... She’s 
counting on you...to buy Easter seals 

.. Easter seals which bring her medical 
care, treatment, special teaching... 
She knows you won’t let her down. 
Giving through the purchase of Easter 
seals is your chance to give hera chance. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, INC. 


I] South La Salle Street, Chicago 3, Illinois 
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PRESCRIBE MICROMOLD 
















Selected natural teeth only serve as the models for fine life-like Micromold Porcelain Teeth. 





' Natural tooth forms in all essential details are reproduced faithfully. This fidelity extends to 
general form and labial anatomy. All facets and striations of the natural tooth which catch 


and reflect light are incorporated in Micromold Teeth. 


* Micromold is a registered tradename of Austenal Laboratories, Inc. 


ANAIUMY 


PRESCRIBE MICROMOLD PORCELAIN TEETH THROUGH THE FOLLOWING AUSTENAL DISTRIBUTORS 








Annex Dental Laboratory............ 25 East Washington Street, Chicago, Illinois 
Associated Dental Laboratories, Inc....... 404 South 6th Street, Springfield, Illinois 
Berry-Kofron Dental Laboratory......... 409 North | 1th Street, St. Louis, Missouri 
Ehrhardt & Company................... 32 West Randolph Street, Chicago, Illinois 


Frein Dental Laboratory............ ..... . .3531 Lindell Blvd., St. Louis, Missouri 


Hootman Dental Laboratory............. Rockford Trust Building, Rockford, Illinois 
Joseph E. Kennedy Company.............. 7900 S. Ashland Ave., Chicago, Illinois 
Kraus Dental Laboratory................-...... Jefferson Building, Peoria, Illinois 
Ottawa Dental Laboratory..................... College Building, Ottawa, Illinois 
Satisfaction Dental Laboratories................ Professional Building, Elgin, Illinois 
L. A. Schmitt Dental Laboratory........ Illinois State Bank Building, Quincy, Illinois 
Standard Dental Laboratories........ 225 North Wabash Avenue, Chicago, Illinois 
H. Swigard Dental Laboratory.................. Graham Building, Aurora, Illinois 






Only MICROMOLD Porcelain Teeth are made by the Micromold Process, originated by Austenal Laboratories, 
Incorporated, and rep t the most luti y odvance in tooth manutacture in a century of prosthetic progress. 
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Gold is the most efficient 
and dependable metal medium you | 
can use ...and there are no more distinguished | 


golds than those bearing the ADERER trademark. 


Their physical properties ... their behavior in cstittg, 


offer every advantage that modern metallurgical 


A\DERER GOLDS 


Julius Aderer, Inc., New York - hicago 
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The translucent. 
silicate cement 





Easy toMix © Easy to Use 


For cementing acrylic and porcelain crowns, 
inlays and facings; gold crowns and inlays; 
and all cementing operations, where color 
and translucence are desired. Kryptex is 
strong; oral fluids do not affect it; it holds 
fast. 

e 


NEW USER PACKAGE 


Contents: 


4 Full portion powders (2 oz. each) 
1 Full portion bottle liquid 

| Trial powder No. 3 

| Trial bottle liquid 


VALUE: $9.00 


PRICE .. $7.50 


Order a Kryptex New User Package Today 


S. S. WHITE GERMICIDAL KRYPTEX 


Kryptex with 0.2% mercuric ammonium chloride added. For 


cementing orthodontic bands, filling deciduous teeth, “> — Powder (¥2 oz.)..... $2.00 
an effective germicide is indicated. Much more potent than the rey 

silver or copper cements. Light yellow only. Liquid, per bottle. . $1.00 
ORTHODONTIST PACKAGE: 1/2 ozs. Powder and 2 Bottles Liquid..............--.--00 0000s $7.00 


Prices Subject to Change Without Notice 


THE S. S. WHITE DENTAL MFG. CO. 


Retail Stores 
55 E. Washington Street Jefferson and Fulton Streets 
Chicago 2, Illinois Peoria 1, Illinois 








AN ENGINEERED BRIDGE ABUTMENT 


In dental bridges natural reproduction of lost tooth structure is 
as important to the patient as functional stability. 


Great masses of metal reinforcement must be held to a mini- 


mum, yet provide adequate strength to withstand the powerful 
forces of normal mastication. 


The important features engineered into this abutment are: 
(1) strong gold backing, (2) maximum retention 
provided for acrylic veneer which forms a com- 
plete jacket at the gingiva, (3) acrylic provides 
perfect marginal fit to the shoulder, (4) no gold 

is visible from the labial. 


For elegant esthetics, sound engineering and reliable service, 
entrust your restorations to us. 


Standard Dental Laboratories of Chicago, Inc. 


Est. 1922 
DEA. 6721 225 North Wabash Ave. 
Chicago, Illinois 
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LESS CHAIR TIME... 


MORE PATIENT COMFORT... 


The Densene “33” resin dentures that we make for our 
customers feature all the improvements you’ve been look- 
ing for! 

They are processed by talented, experienced craftsmen. 
They fit accurately! They save valuable hours ordinarily 
spent at your chair in grinding-to-fit! 

The incidence of remakes and rebasing is greatly re- 
duced to a negligible minimum because the dimensional 
change of Densene “33” is practically nil. 

To be certain of accurate fit, stability and a truly life- 
like appearance, tell us to make your next case of Densene 
“33”. The service will be prompt—delivery will be made 
in the familiar blue and white Densene box. 





Reliance Dental Laboratory 


Box 503, Main Post Office 


St. Louis 3, Missouri 





CCURATE FIT... 


“tions for the 


discloses the reason why Py-co-pay Brushes are recom- 
mended by more dentists than any other tooth brush 
on the market. 





The new complete line of Py-co-pay Tooth Brushes (now 
in all drugstores for your prescription) offers a choice 
of natural bristles and Nylon textures to meet the indi- 
vidual needs of your patients: 

Natural bristles .......... hard Nylon bristles ........ medium 
Natural bristles ..extra hard* Nylon bristles ............ hard 
*Improved black bristles 

1. McCauley, H. B., Journal A. D. A., 33:283, March 1946. 


The finest natural genuine Chungking bristles are used 
in the new natural tooth brushes... the best Py-co-pay 
has ever offered. 


PYCOPE, INC., 2 HIGH ST., JERSEY CITY 6, N. J. 























Items of Official 
Design Preference 
Head Length 1% inch 
Head Width ¥ inch 
Rows 2 
Row Lengths 1 inch 
Tuft Spacing ¥ inch 
Tufts per Row 6 
Trim equal length 
Tuft Length YY inch 
Over all Length 64 inch 
Handle Length 5 inch 
Handle Shape Straight 














y-co-pay 


TOOTH BRUSHES AND TOOTH POWDER 














































Nobili y 


Within the past twelve months, Nobilium has been adjudged 
by an ever widening circle of leading prosthodontists and 
general practitioners for its metallurgical qualities and its 
functional and aesthetic properties. The decision in favor of 
this Aristocrat of Chromium Alloys is reflected in the fact that 
the demand for Nobilium partials has more than DOUBLED 
in this period. 

There are many reasons for this remarkable increase in 
Nobilium’s popularity. Only with. Nobilium can you get 
clasps of chromium that are safely adjustable. How much this 
means to the patient you will discover after you have used 
Nobilium for ninety days. 

The capacity of Nobilium partials to please patients is 
manifold. Above all, these light, strong and resilient restora- 
tions assure lasting comfort. Nobilium is compatible to tissue 
and to teeth. The point is that the tissue under Nobilium par- 
tials remains firm and healthy and the teeth to which the ap- 
pliances are clasped are without undue stress and strain. You 
can have every confidence in Nobilium. 


NOBILIUM PRODUCTS, INC. 
185 No. Wabash Ave., Chicago 1, Ill. © 1612 Market St., Philadelphia 3, Pa. 
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> HE TOLD HER TO RETURN for removal of the root fragment the 
next day, when she would be less nervous. But the gum still was too 
lacerated. On the third day, she refused to let him remove it. 





> But her malpractice suit charges the dentist with saying he had 
removed all pieces of the tooth. Naturally, her husband, who was 
with her, backs her story. 


> Yet this doctor would lose neither time, money nor reputation if 
protected by our policy and service (as are thousands of other doctors, 
for about the cost of 2 packs of cigarettes a week). 


> The confidential service of our legal staff of malpractice experts 
(the world’s largest) keeps most claims from reaching court at all. 
Failing that, we fight through the court of last resort with additional 
legal counsel whom yoxz help choose. 


> All costs of fighting any malpractice charge are paid by us. In 
addition, we pay judgments, if awarded, as provided in our policy. 





Wore Wee Bey 


Professional Protection EXCLUSIVELY. . . since 1899 


CHICAGO Office: Tom J. Hoehn, Manager, 1142-44 Marshall Field Annex Bldg., Telephone State 0990 
Associates: Edwin M. Breier and Walter R. Clouston 
SPRINGFIELD Office: Fred A. Seeman, Manager, 307 Illinois National Bank Building, Telephone 7915 
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LUXENE 44 dentures have virtually ended 
a nightmare of denture wearers and dentists 
alike . . . denture breakage. Clinical evidence 
based on thousands of cases has revealed a 
remarkable record of service in which breakage 
of full or partial LUXENE 44 dentures is rare. 
LUXENE 44's unprecedented strength permits 
a thinner case to allow more tongue room and 
still meet the most severe functional demands. 
Give your patients more denture comfort and 
spare them the possibility of prolonged 
embarrassment which breakage entails. And spare 
yourself the profitless time and effort of repairs 
and adjustments. Specify LUXENE 44 


dentures made by the Pressure Cast process. 


Ask the Dentist Who Prescribes 


Luxene M4 dentures LUXENE 44 


Pressure cast by 


FREIN Dental Laboratory 


3531 Lindell Boulevard Jefferson 4339 St. Louis 3, Mo. 




















JtPERRY- (KOFRON 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 















































America wns... 


made deft and skillful by years 
of cumulated experience .. . 
guided by integrity. 


We were hard to please! 
We added NOBILIUM ..a Chromium Alloy 
.. only because it met our standards, 
it submitted to our skills. 


It gives you a lower-price range ... gives you 
satisfied patients . . . satisfying profits. 


For years we stuck to precious metals. 
For years we refused non-precious metals 
because we believed them LESS than our 
exacting standards. For years we have 
hunted for a chromium alloy that we’d 
recommend to you. 


We specified that we’d add a non- 
precious metal department. . . . 


. if an alloy could be found that 
was... strong .. . and resilient, not 
brittle . . . and sufficiently pliable to 
permit clasp adjustments . . . never so 
hard as to harm tooth structure . . . and, 


Always USE 


AMERICAN DENTAL COMPANY, 





5 SOUTH WABASH 


even sufficiently “weldable” to add a 
clasp or tooth without a line of demarca- 
tion showing. 


We found all that in NOBILIUM ... 
and, today, we offer you Nobilium res- 
torations processed carefully, skillfully, 
proudly, by American craftsmen . . . that 
YOU may offer dependable, satisfying 
cases to your patients in a lower-price 
range. 


Unquestioning belief will come with a 
trial. Bring or send us your preparation 
for an American-NOBILIUM partial. 


SERVICE 


AVE. CHICAGO 3, 





ILLINOIS 
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18 in Illinois got the 


LUXENE SELECTED LABORATORIES IN ILLINOIS 


Campbell Dental Laboratory 
322-323 Illinois Building 
Champaign 

Linn B. Cruse Dental Laboratories 
Citizens Building 

Decatur 

Ehrhardt and Company 

32 West Randolph Street 

Chicago 

The Elmer Laboratory 

55 East Washington Street 
Chicago 

K. C. Erickson Dental Laboratory 
517 Second National Building 
Freeport 

Hootman Dental Laboratory 
Rockford Trust Building 

Rockford 

Illinois Dental Laboratory, Inc. 
225 North Pulaski Road 

Chicago 

Joseph E. Kennedy Company 
7902 South Ashland Avenue 
Chicago 

Kraus Dental Laboratory 

640 Jefferson Building 

Peoria 










LUXENE 44 
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Ray R. Lawrence Dental Laboratory 
210-212 Kresge Building 

Danville 

Oral Arts Laboratory, Inc. 

25 East Washington Street 

Chicago 

Satisfaction Dental Laboratories 
204-208 Professional Building 

Elgin 

L. A. Schmitt Dental Laboratory 
Illinois National Bank Building 

Quincy 

South Shore Dental Laboratory 
1525 East 53rd Street 

Chicago 

Standard Dental Lab’s. of Chicago, Inc. 
225 North Wabash Avenue 

Chicago 

Uptown Dental Laboratory 

4753 Broadway 

Chicago 

Associated Dental Laboratories, Inc. 
404 South Sixth Street 

Springfield 

Austin Prosthetic Laboratory 

5200 West Chicago Avenue 

Chicago 


ask the dentist 
who prescribes 


LUXENE 44 


dentures 























For valuable, helpful information 

on dental plastics, SEE the sound and 
color motion picture “LUXENE 44 
and the Pressure Cast Process”. 


_s 


Chemical laboratory findings gave Luxene Selected Laboratories 





in Illinois confidence that LUXENE 44 dentures provided the 
profession with a means to reduce denture failures. But, to 

avoid error, they sought clinical evidence. Only when LUXENE 44 
dentures had proved themselves in unequalled performance did 

they urge their use in all full and partial cases. Clinical 

evidence backed them: virtually no breakage (superior strength) ; fewer 
rebases (less warpage from water sorption) ; better original fit 

and less adjustment (less curing shrinkage plus moulding 

accuracy of the “Pressure Cast” process) . 

Luxene Selected Laboratories in Illinois GOT THE FACTS. 


USE THEM to better your practice. 








PRESCRIBE with CONFIDENCE 
SHOW with PRIDE 


-Vitallium 


Cast Partials 


When removable dentures are 
indicated, there is no longer 
any question that they should 
be cast of Vitallium. Almost a 
decade and a half of oral serv- 
ice attests to the superiority of 
this fine dental alloy. When 
you prescribe Vitallium, how- 
ever, be sure you receive Vital- 
lium. Entrust your cases to 
Berry-Kofron and be certain. 


BERRY-KOFRON DENTAL LABORATORY CO. 
407 N. 11th Street Garfield 5050 St. Louis 1, Mo. 





























MUCO-SEAL TECHNIQUE 


Positive Retention for Lower Dentures: 


If you are not familiar with this new lower denture technique write 
us for printed matter giving you complete details. Here in the laboratory 


we have made a great many cases with marked success. Muco-Seal gives 


positive retention. 


T. M. Crutcher Laboratory, Inc. 
Box 626 
Louisville, Kentucky 
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SEND YOU A BIGGER pe 8 
FOR YOUR DENTAL SCRAP: 


WE BUY THE METALS for our own manufacturing 
Ship “UA use—and consequently can afford to pay top market 
you = 





prices at all times. 


ACCURATE SCIENTIFIC ASSAY with most modern 
equipment—backed by 80 years’ experience—determines 
maximum values, and eliminates the human element 
present in ordinary estimates, on grindings, filings, 
polishings and sweeps. 


GRINDINGS ¢ POLISHINGS 
MAXIMUM REFINERY RECOVERY of metals ordinarily 


SWEEPINGS ¢ FILINGS 1 
ost in the form of smoke, vapors, or gases, enables us to 
CLIPPINGS © PLATINUM ‘™ make maximum payment. 


MIDDLEMAN’S PROFIT is eliminated; we pay you 
direct—and in full. 


CROWNS ¢ BRIDGES 
INLAYS ¢ AMALGAM 


KS = 






Our Check Mailed Promptly—Or New Gold in Exchange 
if You Prefer. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


7 58 East Washington Street, Chicago 74 West 46th Street, New York 
est. 1007 Michigan Building, Detroit 
PLANTS: CHICAGO - NEW YORK - TORONTO 














CAREFUL PROCESSING ADAPTABILITY 


Our regular denture service includes four 

important steps at no extra charge: —the key to successful 

1. Carefully pepe impression trays 
for any technique; 


2. Gothic Arch Tracers mounted on 
bases, already prepared for inser- 
tion; 

3. Balanced occlusion; 

4. Re-milling of gs a after ~ cur- 
ing process—to take care of distur- 
bances in tooth arrangement. | oz... ap sans $10.50 

Prices subject to change. 


Universal Trimmer, $1.50; extra 


amalgam fillings is best 
accomplished by use of 
HARPER’S ALLOY. 
Actual tests prove this. 
Sold in both quick and 


medium setting. 








“Monroe Technique is 
a Careful Technique” 





M D blade, 50c; Matrix Holder, $3.60 

ONROE ENTALYL.OMPANY Order through your dealer or direct. 

Monroe DentanZompany | DR. WM. E. HARPER 
Phone 5's. WABASH INE. Manufacturer of High Quality Dental 


DEArborn 1675 6541 Yale Avenue Chicago 21, Illinois 











CHICAGO 3. | Alloy for Over 50 Years 

















Restoring second bicuspid ond molar, 
utilizing precision attachments 


900 


Characterized jocket crown 





Two-tooth removable bridge with 
Vitallium skeleton and clasps 


Coy) 


& 


Pin-loy restoration 


KRA 












Upper anterior restoration, 
cuspid to lateral, utilizing 
thimble jackets 


/ 


i 
Crowns 4 by 


A PROMINENT feature of our 
complete dental laboratory service is the crown 
and bridge work done by our ceramic and 
acrylic departments. Whatever your require- 
ments may be—jacket crowns, fixed bridges, 
inlays—all are familiar to our technicians. 

Our service is complete and of the highest 
caliber, made so by years of experience in 
providing the profession with dental prostheses 
that have stood the test of time and function. Our 
materials, Austenal Porcelain and the Vitalon 
Tooth-Shaded and Denture Resins, are the 
finest, proven at the bench and in oral service. 

We assure you restorations cf pacemaking 
workmanship— finely carved, exquisitely 
shaded, subtly stained, and accurate in fit. 

Vitallium, Vitalon, Austenal 


Micromold and Austenal 
Porcelain ore registered 


trode names of Austenal 
; Laborotories, inc. 
CA ol 






S Dental Laboratory 


640 JEFFERSON BLDG., PEORIA 1, ILL., PHONE 4-8226 
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lt was the advent of DEEFOUR that 
brought to Dentistry the first and only 
true gold type of alloy for cast partials . . 
an alloy of natural beauty, se perfect in 
elemental balance that it established a 
standard which has never been excelled. 


Through these years DEEFOUR Gold has 
dominated competitive imitators; it has 
consistently qualified in general practice 
and under the most exacting modern 
tests for physical efficiency. 


The DEEFOUR formula today continues 
to be accepted as the acme of perfection 

. and its scope of utility has been broad- 
ened by use in quenched form for hard in- 
lays, bridge abutments, Chayes work, etc. 


ENERAL OFFICES : DOWNTOWN 610 GOLD 

ONO PLANT a) 4 = & ©}. AND SALES OFFICE 

JOU W. KINZIE ‘Precious Metals 5S E. WASHINGTON 51 
oo CHICAGOGU we : 
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